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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCheUIE D)....cvvverrieiiee e sssiensssiens | oveeesinend 603,181,207 [ ..covvreverrreeerrneiernins | v 603,181,207 | .c.ovvvvvvn. 685,403,413
2. Stocks (Schedule D):
2.1 Preferred StOCKS. .........ocuiiiieiscieiseise st | st | s [ s (U OO
2.2 COMMON SIOCKS. .....cucvrveueerieiereeienreesseseesessess st eneenssssensesssessessesseseessenens | erenessnsened 433,460,761 | ..o | e 433,460,761 | ..covvvvnee 226,494,090
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS. .o sssnsennes | ctneinetsssessessenenenenenes [ retesienne e eeenees | nernet e (U [
3.2 Other than firSt lIENS.......c..coivirieeccerecsccee e | coneeneessensssssesenenenenes [ e eeenees | seenesssenssessessenenenenns (U [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....coovrieetreiitieitieiseieessis st tesseissse st enses s ensesensss st sensesensesns | soessssesasenes 53,489,517 | oo | e 53,489,517 | cvvevernne 52,222,305
4.2 Properties held for the production of income (less $
ENCUMDBTANCES)...vvveuvrveeeserseeseessseeesesiseesesiessesseesesse s sessessessessssssessasssenss | sesesssssesies 6,639,078 | ..o | e 6,639,078 | ...oocevvrrneen. 6,815,844
4.3 Properties held for sale (less $.......... 0 €NCUMDIANCES).......cvereireirieirireirieines [ rrreirieirieriesieinieines | e | e eieneeas (U TR
5. Cash ($.....69,277,518, Schedule E-Part 1), cash equivalents ($.....33,890,141,
Schedule E-Part 2) and short-term investments ($.....38,941,950, Schedule DA)....... | ..ccco...... 142,109,610 [ .oevveveveeeeeeeeeeeeeees | cverereiinne 142,109,610 | ............. 196,887,883
6. Contract loans (including §.......... 0 PrEMIUM NOES)......cuvieiircirieiriiseieeirisieineieins [ eteineeiseesseeessesessesnes | eereieeieissssessensenssenas | retesnesesseie e snesesnneas (U SRR
7. Derivatives (SChedUI DB).........ccurriiiririririricieeieeieiee et ssssienns | ctnseisseissesssesessesssens [ ereesessssesssiessssensssessssees | corsseinssesnssssessesssseseens (0 TR
8. Other invested assets (Schedule BA).........c.covrinieiniinesnesnessnenesnenens | eviverniines 199,448,182 | ...ooovvvvneeericinnines | v 199,448,182 | ...ccoveneee 201,004,379
9. ReCeivables fOr SECUMHIES..........cuuieierieriiririeeeeeeiseseisssessessensensenenenenes [ ereseneneneeeneeees | s | o (U [
10. Securities lending reinvested collateral assets (Schedule DL)..........coooeveverncnns [ e [ [ e (U ORI
11, Aggregate write-ins for invested aSSEtS.........coviriririninrinerereeseenen [ 3,401,976 [ ..o (U I 3,401,976 [ ..o 3,453,292
12.  Subtotals, cash and invested assets (LINS 110 11).......ccevieievierieeieeceeieiens | e 1,441,730,330 | .covvveeeveirciecines (V1N I 1,441,730,330 | .......... 1,372,281,206
13. Title plants less §.......... 0 charged off (for Title INSUIErs Only)........cc.ccoeeerienienieinn | evierieniessesiesieens [ e | e (O SRR
14. Investment income dug and aCCIUBT.............ocvivevireiieciceeeereceeeeeeee s eeeenes | eeeeeeiesrens 4,922,882 | ..o | e 4,922,882 | ..cvcvven 5,195,883
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of CollECHON............ | coeevierierinnienieins | e [ e (U ORI
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cccocee | coeenienieninnienienes | e e (O SRR
15.3 Accrued retrospective premiums ($.....136,578,671) and contracts subject to
redetermination (3.....(17,354,338))......c.cevurvrrieiirneieinsiiseesnessessssesssssssnsens | oersineennns 119,224,333 | ..ovvvvvine 2,580,156 | ..ovennee. 116,644,178 | ............. 139,134,883
16. Reinsurance:
16.1 Amounts recoverable from rEINSUIETS. ..........ccvvevvvveeeieeeeeereesesseeresenenenses | coveeveeieenns 3,703,146 | oo | e 3,703,146 | ..o 3,912,250
16.2 Funds held by or deposited with reinsured COMPANIES............ccorrienienieinins [ e | e | e (O ORI
16.3 Other amounts receivable under reinsuranCe COMTACES............ocereerereeneereenees [ erenininnireceie | e | s (U R
17. Amounts receivable relating to uninsured plans............cocceieeieninnienineerenenes | ceeineeinenes 87,295,943 | ..o 625,839 | ...cooernee. 86,670,103 | ...ccvvvvne. 65,893,055
18.1 Current federal and foreign income tax recoverable and interest thereon............ccco. | ovviiinnne 19,344,639 | ..coovvoienieieneeeens [ e 19,344,639 | ..ocvveiine 8,146,512
18.2 Net deferred taX @SSEL....... .ot | reeerineeens 97,652,762 | ...cvvrvvrnvne 50,747,463 | ...ovvvrrnns 46,905,299 | ....coovivenee 33,569,159
19.  Guaranty funds receivable or ON EPOSIL..........c.ceuvirieiririerrrrinrnresessessessssssessees [ cneeseesssnssnsessesesesssenees | sersssssssnsnssesesssssessnens | sonsenssessesessnsesnsnens (U ORI
20. Electronic data processing equipment and SOftware...............occvvevievierriesiiesieens | e, 15,768,165 | ..covvevvneee 9,899,083 | .cvvvviirinne 5,869,081 | .covvrrrnnnnd 6,042,976
21.  Furniture and equipment, including health care delivery assets ($.......... (1) IS IS 29,302,060 | .......ceeone. 29,302,060 | ...coovvverriirriiirieens (U TR
22.  Net adjustment in assets and liabilities due to foreign exchange rates..........c.ccvevevees [ coeerievieinieinieinieins | e [ (01
23. Receivables from parent, subsidiaries and affiliates.............cccoeerreirreericnineinies | e, 14,877,143 | .o 2,279,237 | oo 12,597,905 | ..covvevenee. 11,515,000
24. Health care ($.....34,182,499) and other amounts receivable..............cccoereerrerivereces | corvrrreernnes 90,779,715 | covveenee 16,818,464 | ............... 73,961,252 | ..o 62,356,580
25.  Aggregate write-ins for other-than-invested assets...........cccoerierenininnneneeis [ e, 77587747 | ............... 37,860,025 | ............... 39,727,722 | ............... 39,257,458
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cvurvrrerrirnreeirnreeinsessessssssessssnsssssssssssssssssssenssnssns | sevesseens 2,002,188,865 | ............. 150,112,327 | .......... 1,852,076,538 | .......... 1,747,304,961
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... [ covevvverierienieinieini | e [ e (01
28. TOTAL (LINES 26 NG 27).....cuvveerrreererineeeesneeneesssssessesssessssssesssssssssssessssssesssesssssenes | sesseseees 2,002,188,865 | ............. 150,112,327 | .......... 1,852,076,538 | .......... 1,747,304,961
DETAILS OF WRITE-INS
1101. Deposits with National ACCOUNLS............cciueiiueiiieiiiriieisieisieseeieseesneeesesesesesees | evveseinieeiens 3,401,976 | .eoveeeeeeeeceeceeeee | e 3,401,976 | ..coovovvne 3,453,292
1102, bbbttt | sreebs st et ent et enteens | eetienien et | sebest et (U
1103, bbbt ens | sirebent ettt entaens | reteni et | seberr et (U
1198. Summary of remaining write-ins for Line 11 from overflow page........c.cocoveeveeveenes [ e (O ST (01 T (O SRR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 .@b0Ve).......oooveiiviirnciiciniininns | i 3,401,976 [ ..o, [V 3,401,976 [ ..o, 3,453,292
2501, Supplemental SAVINGS Plan.............cveiiiiiiniiinineisssneieesseieesssiesssssessnnens | seiessnsieees 39,415,416 | oo | e 39,415,416 | ..ovvvverrnvne 38,956,717
2502, Other ASSELS........vvuiereiiesciirieeineieesseiessssi s essensenses | esinsiesinssneees 312,306 | oo [ e 312,306 | oo 300,741
2503, Other Non-Admitted ASSELS..........ccvrierrineierieeieereeseesse s essssesssnenes | seiesinsienes 37,860,025 | ...ccoevvnvn. 37,860,025 [ ...oovvvreriieriiienies (U
2598, Summary of remaining write-ins for Line 25 from overflow page............ccoovevverivees | covverveveseeiee e (O OTTRRR (01 TR 0 | 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVE).........cccoveeervrerrceeen | o 77,587,747 | ............... 37,860,025 | ............... 39,721,722 | ............... 39,257,458




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....6,601,678 reinsurance ceded)..........cc.ccvvveveererererieenes | vovveirernns 190,391,331 | cooevvreiirinns 503,230 | .covoverinee 190,894,561 | ..ooevveve. 200,536,836
2. Accrued medical incentive pool and bonus amounts..............ccceveeevereeiiisseeeieie | v 2,689,457 | .o | e 2,689,457 | .o 6,363,732
3. Unpaid claims adjustment EXPENSES..........coueurierierienieneneessesnnees | e 6,421,153 | oo | e 6,421,153 | .o 6,442,803
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........coccuevevvevcvcccecas | v 126,031,552 | .oooveeeeeeeeeeeeceeee | e 126,031,552 | ... 132,350,868
5. Aggregate life POlICY FESEIVES........cccvviiiiicretiieicicce et eienes | oo sesese e sens | eresessssesesesesssssesesenes | oveeeseseses s esebesesss s (01 [P
6.  Property/casualty unearned Premilm MESEIVES..........ccevevrvrirrererersssssreresesssssess | cieeisisssesssennissssesesesins | seresssssssessessssssssssessnes | sovvssesesesssisssesesesesssns O [ oo
7. Aggregate health ClaIm FESEIVES...........ccccviieveiiiiiicee et | e rens | erersssseee e ssssesesens | orveeseses s sesen s O [
8. Premiums received in @dVANCE..........coovvvveiererieeeeeeesesssse s | e 28,795,706 | ...eveeverrerrerrerencnrenens | v 28,795,706 | ..ovvvrrrne 30,648,261
9. General expenses dUE OF ACCTUEM..........cccvvruererririereiereinseesereess e sesesens | erevessinnas 440,130,669 | ..covoveeeeeeeeeeeeiens | e 440,130,669 | .....ccevee. 396,842,462
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cvrvrvrrrrreeirririnrenrniniines | crrverereensnesessssnnennns | verererennesessesesensssnnes | seresssensneeessseneseesees (01 [P
10.2 Net deferred tax ability..........cccorieernrceeesees e ssssreees | reresesesssesssessssssssssssssens | seseserensnsssssseessssnssssnes | seresesssnenssssessssssssensees (01 [P
11.  Ceded reinsurance premiums Payable............ccooeeueveveeeeeeceeeeeeeecee e | ceeveieieeeeenns 4,466,147 | .o | e 4,466,147 | .cooovevee 4,231,752
12.  Amounts withheld or retained for the account of Others.............ccccceevvveveieecceeeces | e 48,238,301 [ .voveveeieeeeeeeeeceeen | e 48,238,301 | ..ovevvevnn 47,440,754
13.  Remittances and items not allocated..............cccovevivveiivieriieiceieeceeceeceeeeeeeeees | e 796,066 [ ...ccoveveeeeieieeeeeeeiees | e 796,066 | ....cocoevveeee 1,064,794
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITENE)...vovevcvcveteeteetesesseeseeseesesessesienienies | ereevinsissississessesssssssssssens | eveesssssesessessessessessnnns | ceseessesssssssssensessnes (O [
15.  Amounts due to parent, subsidiaries and affiliates...............cccocoeeeivireceesiieieies | e 143,072 | oo | e, 143,072 | oo 1,098,024
168, DEMIVALIVES. ...ttt ensensesisninnes | stesiesiesesesenenesesssnees | conssesisssessessesensesesesnnes | oresseensiss e 0 [ oo
17, Payable fOr SECUMLIES. ......cvvveecreiisiicrcie st ssseaes | nevesesesesssssssesesessssnssseses | seesesesesssssssesesesssssssesens | creresisssseresessssssssseesenns (O R
18.  Payable for SECUNtIES IBNAING.........c.ceiiiieieieieeeceeee et enenenes | crererereee s st ereenees | eeereseseseeeesssssssesesesenes | erereresisssssssesesesereannes (01 [P
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
F I 0 unauthorized reinsurers and §......... 0 certified reINSUIErS)......ccoveivervees | crrrerererrreeesnneee [ e | s (01 [P
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......cvveeirirreereerinens | errereereieisnireererssnenens | crereeessnssesssssnnnes | seesesenesseeeseneneenees (01 [P OOo
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........cccee. | cveerienieinieinienieines | e | e (O O
22. Liability for amounts held under uninsured plans............cccoceeeeecceeeieecreeeeeeees | e 62,595,386 | ...ocooveverereeieeeeeeies | e, 62,595,386 | .......co.0. 67,767,650
23.  Aggregate write-ins for other liabilities (including $.......... 0 current)....coceceveeeerceiees | cereeieiianas 21,808,485 | ..o [V P 21,808,485 | .....cvveee 21,971,594
24, Total liabilities (LINES 110 23).......rvurrrerineiireiiineiesneissisenssssesssesesssessnssinens | sveineeneens 932,507,324 | ..ovvvvireriinee 503,230 | c.oveerrnee 933,010,554 | ...ccovvennes 916,759,531
25.  Aggregate write-ins for special Surplus funds............ccccoevviveeeeieceesssceeesiens | cvveieinas )9, SOOI ISR XXX oviviveees | e 42,870,062 | .o 0
26.  Common Capital STOCK........ccceviiicreieieiiece e enenns | erersieaenas )99, SO IS XXX oviiviieees | o | e
27.  Preferred capital STOCK..........covveveuiiiiiiccieessseee e sensnns | orenisseeenas )9, SO IS XXX oviviriiees | orvereieiessssseeessssnees | e
28.  Gross paid in and contributed SUMPIUS.............cevevereieiieiieeeceeeeeeeeeee s | cveveiinnns D.9.%, T I XXX ooovveeveen | e [ e
29, SUIPIUS NOES.....cuviiiivcietetctiie ettt s s s sessnnenens | everessisinns D.9.%, N I XXX oooeveveeen | e [ e
30. Aggregate write-ins for other-than-special surplus funds.............cccccceeeeeevvvvereeeces | coveienns D.9,% CNNT I XXX oo | e (01 [P 0
31, Unassigned funds (SUIPIUS)........cccvveueueueieeieciciee ettt saeas | evevenaeaenas XXX ovvovvveian | e, )9, CTINININY NSRRI 876,195,921 | .....c....... 830,545,432
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §$.......... 0)ereeeereeeeeeecees | e )0, CUNNY N XXXoviviiieceieee | et eeeenees | e
32.2 .....0.000 shares preferred (value included in Line 27 §$.......... 0)eereeeirvereeens [ S0, ST IR XXXoviiiiieies | erineieieresseesieiesrsninses | erensasieresesssisseesesenennaas
33. Total capital and surplus (Lines 25 to 31 minus Ling 32)........ccccceeveveeeviviievcerenns | covieiieinas )9, ST ISR 90,9, SN [ 919,065,983 | .............. 830,545,432
34. Total liabilities, capital and surplus (Lines 24 and 33).............ccccccevvevveeeereevcveas | v D00, ST [ DO, 9, ST [ 1,852,076,538 | ........... 1,747,304,962
DETAILS OF WRITE-INS
2301.  Deferred Gain on Capitalization of joint VENtUre..........ccceeeeviiecceesiseeeens | cevvereieinnns 19,617,685 | ..o | v 19,617,685 | .vvvevnne 19,617,685
2302, MISCEIIANEOUS..........ouveererrrririiriseeiesieesesiessesieese st asiensesiens | vesesenenenis 2,190,800 | ..ooocverierinniernniernnies | e 2,190,800 | .coovvvcrrrinee 2,353,909
2803, ettt ns et entnsrents [ eetsestentsestensentenssentantses | estnssentenssentensensenssenta | eetresteneest et entnntns O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccoceveveveeveeeee [ coeereeieiiieeevcn (0 [P (01 [P (01 [P 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above).......coccrerrerrercniiniiacine | covvniinnenee, 21,808,485 | ...ovovviviiiiiic [ I 21,808,485 | ...coovnrinaes 21,971,594
2501. 2020 ACA InSUrer Fee EStMaLe..........ccvoveviveeieeececceeeceeeeceeeeeveeee s | cvereneninas D,9,0, G (B D,9.0 SN ISR 42,870,062 | ..oovveeeeeereeeeeeieene
2502, ettt ntnnns | crrenineins ) 0.9, SN XXX ooriireierins | eeveeeneiseineiseeneisseneines | reveeessseessiesssisessis
2503, et ettt entnnns | crrenineins ) 0.9, SN XXX orrireinrins | rereeeneiseineisceneiseeneines | ceeeeessieesseesssssssnis
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccceevvvccveens | coviivennnas )9, SN IS XXX ovoviviees e O [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)..........ccoeveveveeieeceenins | v 0. S DO ST [P 42,870,062 | ..o 0
3007, ettt bbbt | erteeieneas ) 0.9, ST IR XXX o | e | e
3002, o bbbt | ertenienens ) 0.9, SR I XXX o | e | e
3003, e bbbttt | erteneenens XXX coevererevens | e XXX oevirererins | e | e
3098. Summary of remaining write-ins for Line 30 from overflow page..........c.ccceevevvevvveves | cvvvrvennnen. D.9.%, RN I XXX ooovveveeen | v (01 [P 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)........ccccevevvveeievveeees | v, XXX v | e, XXX L e (U1 o 0




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONENS. ....veveririerie ittt esssssesssssessnssensns | sosssssssssesans . S P 7437192 |, 7,739,589
2. Net premium income (including §.......... 0 non-health premium inCOME).........cccovvvevreeveennens | v, 9.9.%, TN USRI 2,389,476,420 | .....cooouc..... 2,481,886,532
3. Change in unearned premium reserves and reserve for rate credits............coooeivenierienes | covvieninnn. XXX | e, 5,523,215 | oo (1,660,432)
4.  Fee-for-service (netof $.......... 0 medical EXPENSES)......c.cveviveiiieieieiiieineieiseessseissseissseiesiees | ceeesnieinienns XXX ot [ e | e
B RISK TEVENUE ...ttt | creneneinsins XXX eeiereineinis | et | e
6. Aggregate write-ins for other health care related revenues............c.ccoveviereninenienieni | covvieein, XXXt | e [0 O 0
7. Aggregate write-ins for other non-health revenues..............ccoooevirninninninnnnrereiens [ e, XXX [ e 0 ] e 0
8. Total revenues (LINES 210 7)......c.vuueuieeenrieierieiesieienieessese e ssssssssesssssessnnes | nsesessnssseees ) 0,9, SOOI RPN 2,394,999,635 |.....cocorvrrneen. 2,480,226,100
Hospital and Medical:
9. Hospital/medical DENEItS............cccciiiiriiiricrcecc ettt sbenes | creaesesese s sesenens | creeresieaeseins 1,148,868,460 |.......cccoevnee 1,116,050,358
10, Other profeSSIONal SEIVICES..........ccviveicieiiiieieieicieie ettt ssens | evvssesissesssesiesessssessssessnsesns | evessesessesensesinns 47,267,129 | oo, 41,283,042
11, OUESIAE TEIBITAIS. ...ttt et sesssssssssesesnns | serissssssssesessssssssssesserererenes | crerererseessssesenns 23,931,174 | oo 28,141,302
12, Emergency room and OUE-0f-arEa............ceurireurireiniieiniieiniseisieiessesseissesssessssessssessssesssesnns | rerssesssessssssssssssesssssssssesens | sesssessssesssseses 216,328,642 | ...ccvvveerrnn 250,371,934
13, PrESCrPON GIUGS.......ovuivieieeiiieiiie ettt sttt ettt ssses s ssesensesenses | nebnssessssessssessssessssessssssansnsans | sesssessnsessssesaes 464,236,277 | coovovvevereerennn 504,926,292
14.  Aggregate write-ins for other hospital and medical................cccoiriiiriniincneeeeeees [ e 0 | e [0 T 0
15.  Incentive pool, withhold adjustments and bonus @MOUNES............coueurieerienicniererenies [ [ e 18,776,311 [ oo 15,240,454
16, SUDLOtAl (LINES 90 15)....euiiuieriiciiireiisei ettt esssins | sebsesisessess sttt (V1 IS 1,919,407,994 | ....ccovvvvrenee 1,956,013,381
Less:
17, Nt rEINSUTANCE MECOVETIES. .......evivcvereiiiesirctereisiss ettt ss st ss s sssssesessssssnsssesessnns | arereressssssssssesessssssnsesessssnsssns | erereresssssseesens (39,739,145)| .o (53,081,641)
18. Total hospital and medical (LineS 16 MINUS 17).........cooiuririiniieieneiseeseeiseseieines [ e (01 R 1,959,147,139 | ..o 2,009,095,022
19, NON-hEAIN ClAIMS (NEL)....rvurrrrirrireirrieieirriseiserresseeereeeee et ssessessessessessessessees | seesessessnsneseessenssssssssssssssassns | sressessessessessessessesssssessnssssanes | nesssssssssssssessassessessessessesnens
20. Claims adjustment expenses, including $.....19,436,256 cost containment eXPENSES............ | ceveeeeeveeveevevereriereeieeeeenns | ceveeveeieiesennns 106,383,276 | ..o 97,996,875
21, General adminiStrative BXPENSES.........ccccuiiieeiiiiiireiiieieteeie et sssse st sssse st ssssessnss | eesessssessssessssessssessssessssessnses | esessessssesssenns 264,507,096 | ...cooovevvrrennns 388,768,746
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes for life ONIY).........oicvieieiieeeee e ssnsens | erresiniessesensesessssesssesssnsessneess | erossesonsessssessssessssensssensnsensnss | eoviesesiesasissesenas (2,161,932)
23. Total underwriting deductions (Lines 18 through 22)...........ccoeuriinireirieiieeeneeneieneens | e [V 2,330,037,511 | .................. 2,493,698,711
24.  Net underwriting gain or (10ss) (LIn€S 8 MINUS 23).........cvveverrerreieerienienineeeeeeeeeeinees [ eeseeseissinees XXX i | e 64,962,124 | oo (13,472,612)
25.  Net investment income earned (Exhibit of Net Investment Income, LiNg 17)..........cccovrviene | e | e 47,782,059 | oo 24,459,334
26. Net realized capital gains or (losses) less capital gains tax of $.....(561,815).......cccevvererires [orririsiiiissssissesississiisnes | eovsrsssesisssssens (1,736,131 [ oo 11,987,775
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)..........curvururirrurieerieerieinieireieeeinenereenees | ersrseesrsssssessssssssssseseesnees (1 I 46,045,927 [ .o, 36,447,109
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
RIS 0) (amount charged off §.......... 0)]ererrererrreresieisesss s essen s ssessensens | ersensessenses st ensesiens | sressesses ettt entens | essens ettt nen
29. Aggregate write-ins for other iNCOME OF EXPENSES........c.vueeiuriiieinireiriieiniieiseieeseeeseseisnseennes | ersrresssnssr s sessnees [N I 1,616,807 | covoveininiiiiieas 2,646,386
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.rvrrerrerrrirernrireresieessssssessssssesssesesessssssessssssessssssesssns | ssesessssnsenns D90, N ST 112,624,858 | oo 25,620,883
31.  Federal and foreign income taxes INCUITE...........ccccoeuiieiiieiiieiesee s | evreisnienenens XXX oo | v 28,079,273 | ... 46,951,312
32. Netincome (10ss) (LiNES 30 MINUS 31).......cveiveireireirririiiiriirisisiseiecececeneeseereississsnnnns | ceeeeireinieees 0,0, S IR 84,545,585 | ......ccocevunn (21,330,429)
DETAILS OF WRITE-INS
0807, eeeeeeeeeseteese ettt | cbneiieninneiens XXXt ireieiernnee [ e | e
0B02. ..ottt bbbttt | sbebieninniiens XXXt irririernnes [ e | e
0803, .ottt eenns | ceeiieninniiens XXXt ieeiriernnee [ | e
0698. Summary of remaining write-ins for Line 6 from overflow page............cocovevivinneerenenns [ v, XXX v | e (O O OOOON 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 @abOVE)..........ccevevvvverirererrrieieeienees | e, XXX oovovveeeens | o [0 ST 0
0707, et | et XXXt [ e | e
0702, oot | ceeiieninieens XXX vveririerinee [ | v
0703, oot | et XXX rtievineierns [ eoernmiernsiesnsesssieneniens [ esenesssieeseeseneesenennes
0798. Summary of remaining write-ins for Line 7 from overflow page............ccoevevevenevererenenns [ covvreineinnnn. ). 0.9, GO SRR (0 R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 @bOVE)........coceuierrieriieiiesicsicisienees | e, XXX oveeveerenien | e 0] e 0
TA0T. RSttt ntns | entetsent et st et st et estenssents | sresessnesess st essessessensensentns | srsestest ettt ettt st
TA02. ottt ntns | estebs st et st et est et st e nsents | eresesteseess st st es st ensentns | srteetest ettt
TA03. bbbt ntes | estebs st et st et st et estenssents | sresestneess st st essentensentns | srteet sttt sttt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocveeveerininivinncnens | e (V1 N (0 OO 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @bOVe).......ccovruiiiiniiieiiiiiciniieiiens | e 0 ] e 0 ] e 0
2901. Miscellaneous INCOME/EXPENSE...........c.cuururirurirrieirisieisieieie s essessssessnsesensees | stntseisssesssssssssesssssssssessssesnnss | seesseesssessssessnsenns 1,624,277 | oo 2,647,320
2902. State TaX EXPENSE.......ciiiieiiriieeie ittt ensensene i | sttnsessisssessesensene s esennns | sressessen e (TATO) cooeeee (934)
2003, bbbttt | Hhiesie bbbt | bttt | e
2998. Summary of remaining write-ins for Line 29 from overflow page............cccvenienienienieines | v [0 R [0 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Capital and surplus prior repOrting PEIOM. .........cururerrrreireireeeieie e es ettt ss s eeeen
Net inCOmME OF (I0SS) fTOM LINE 32........ouiuiiiiiiicii bbbt
Change in valuation basis of aggregate policy and Claim rESEIVES..........c..ciuiiriiniiririie e
Change in net unrealized capital gains and (losses) less capital gains tax of §........ 0neeeee s
Change in net unrealized foreign exchange capital gain O (0SS)........ccruriiiriiiriiieeee e
Change in net defErred INCOME tAX...........cueiriiriiieieeceee ettt
Change iN NONAAMILIEA @SSELS.........ucuiuiiriiciricisi bbb
Change in unauthorized and Certified FBINSUFANCE. ..ottt
ChaNnGe iN trEASUNY SEOCK.......uveveereercereiseeeeeesee st sess sttt
Change iN SUMPIUS NOTES..........cuiiiiiteiiieisteetset ettt ittt bbb s bbbttt bbbt
Cumulative effect of changes in acCoUNtiNg PrINCIPIES.........c.vuriireiiieieisice e
Capital changes:

A4 PRI IN...cereieeeiei et
44.2 Transferred from surplus (StOck DIVIEN)...........ciueriieiiieieeiieie e
44.3 TransfErmeA 10 SUMPIUS.......c..cueviiiiieicieice bbb
Surplus adjustments:

A5 PIA IN...cvttetrii e
45.2 Transferred to capital (StOCk DIVIAENG)...........cueuiueiiiriiieieice ettt s
45.3 Transferred from CAPItAL.........oi ettt
Dividends 0 SIOCKNOIAETS. .........cvuvriiriieieeiseiee et
Aggregate write-ins for gains or (I0SSES) iN SUMIUS.............cvrevreurieieierierieneecinereeeeeree bbbt
Net change in capital and SUrpIUS (LINES 34 10 47)........coieuiiiriniieirieiricince bbb

Capital and surplus end of reporting period (Line 33 PIUS 48).............coeiieiiiiiieiieiieece s

.................... 830,545,434

...................... 84,545,585

........................ 9,994,070

..................... (12,712,258)

........................... 744,809

.................... 866,336,545

..................... (21,330,429)

...................... 32,981,317

..................... (43,449,469)

........................... 683,521

...................... 88,520,552

.................... 919,065,986

..................... (35,791,110)

.................... 830,545,434

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page..........ccoueiririeinicinieses e

Totals (Lines 4701 through 4703 plus 4798) (LN 47 @DOVE)......c..euiuiiririeirieeseesse s
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. .......c.c.viieeceeeceee ettt s st st sesse e e ssssetesssessneens | cevevessessseens 2,411,049,838 | ................ 2,515,736,677
2. NetinVESIMENTINCOME..........iuiiiieiiiiieici et | cereinsinsinniensenes 51,001,552 | oo 28,290,967
3. MiSCEIIANEOUS INCOME. ......euvreriririeite ittt bbbttt s sensens | chensensensensensenenenensensensnines | ersessensessessesses st ssb st snsensensa
4. Total (LINES T HhrOUGN 3)....ouvueriiciseiiciei bbbt | seenianieeens 2,462,051,389 | ..o 2,544,027,644
5. Benefit and 10SS related PAYMENLS..........c.curiuiiriiririiiiriiirse sttt nnenns | enbeeeeeennees 1,993,320,781 | ...cocvveve. 2,027,350,048
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeuevieeieirieiriesiieieiieiens | e seesees [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccoeirririniirinieinreseseseeseseieiees | e 352,024,786 | ...covveiriine 328,315,823
8. Dividends paid to POIICYNOIAETS...........ccviueiiieiiie ettt bttt sensesenss | sbsnsessssessssessnsessnsessnsessnsesnns | ossesissesesesssesse s s s st saees
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........cevrerererrmreerreirrreinns | crreiereisrieisnns 38,715,586 | ..o 49,894,072
10, Total (LINES 5 HMOUGN 9)....euviveiriiieiiecee ettt st nsnens | eetsestassansens 2,384,061,153 | ..ccovvrrennee 2,405,559,944
11, Net cash from operations (Line 4 MinuS LiNE 10).........couerrurirrirrerriineinsissssesesseessssseseessessessesesssssssessessesssssessessesessesns | sessesssssssessessens 77,990,236 | ..ovvvrevrennen. 138,467,700
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.... 117,709,308 366,201,225
12,2 SHOCKS ... eueeeeueereee ettt | eetnenentenerentnes 18,796,269 | ...ovovvrirines 40,682,671
12,3 MOMGAGE I0BNS.......ouieeceiiieiciei ettt bbbttt nss e snenns | Haebensesenseben ettt ne et | ebeeset et
124 REAIESIALE. ...ttt | cbtiti e | ereeen e
125 Other INVESIEA @SSEES........uuivuriiircriiicriri et | sensesenen st 1,753,965 | oo 1,772,324
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS...........cccocverieneenieieeeeeeens | s 1,895 | oo (23,687)
12.7 Miscellaneous proceeds ...51,316 ..63,075
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c.iuriiiriiieeireeneeneis ettt sesesennes | sesessssessssesnees 138,312,754 | oo 408,695,608
13.  Cost of investments acquired (long-term only):
13 BONGS... ettt | erenen e 161,816,517 | ovvvvvvvvererns 456,744,356
1312 SHOCKS. ... euveetresete sttt | eebeeien et 86,374,783 | ..o 3,143,066
13,3 MOIJAGE I0ANS.....eviicecieietsisi ittt s e s st s e s st e st es s et et et es e e e s esesesessesesesesesnsnsnsnnnss | wessssesnsnsesssnsseresnsesnssnnrnnnns | neseenesnsnssenennnsnseseteenennees
134 REAIESHAIE. ... euceeceeicii bbb bbbt | aebienb et 7,670,094 | oo 9,321,980
13.5  Other INVESIEA @SSELS.........cvoveeeeeeceieeeete ettt ettt st e st stetetesesssssesessstasetesssssnsnsnssans | oresessserereresinines 1,646,845 | oo 65,509,733
13.6  MiSCEllANEOUS APPIICALIONS. ......cv.euevuieeeiseiiseiieieeie ittt ns bbb sssebnnsesensesenses | 2iehemsessnsesenssenssanssenssaness | oebessessssesssseesssessnsessnssesnseea
13.7 Total investments acquired (LINES 13.110 13.6)......cvueurimiuriiriericrerescs st nsnsenns | snserssesissseennes 257,508,239 | ................... 534,719,135
14, Net increase (decrease) in contract [0ans and PremMiUM NOLES...........v.rureerreeerrerrereenernrrreseieee e seeseeseessssssssssssessessesseeseenes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrPIUS NOES, CAPItAl NOLES..........cviieiiiciiicieic ettt b et s s snsesensesns | 2ntessssessssessssesssesssesssesnss | esessesessesesseseseses e esesesseeas
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK.........crieeuieeiriieiriiciriricisce e nnnss | cebsnsesssseisse e sesesenesenens | ebesseessses et
16.3 BOMTOWEA fUNAS......vuveeriii bbbttt | cbntintinsinss e nenes | crsessesses ettt
16.4 Net deposits on deposit-type contracts and other inSUrance liabiliIES.............ccovrrririeeierree e | v | v eees
16.5 Dividends 10 STOCKNOIABTS.............cuiuieieiiiiriirieicic bbbt sinissinnsens | cortintinsiesiessese e sesenenenes | ersessesseseees et
16.6 Other cash provided (applied)... ...(13,573,023)| .. 4,165,150
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).............ccccvuevnenae (13,573,023) 4,165,150
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........cccccoevevirnneniicens | cvivenineininenns (54,778,273) | v 16,609,323
19. Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YBAI........cuiiiiiieiiici ettt bbbt bbbttt ssnnens | otsebsssesnssesnnes 196,887,881 | ..oovvvcen 180,278,558
19.2 End of year (Line 18 PlIUS LINE 19.1)... v euuieuiiuaieirsiieieiensstissns st ensssssnsnes | snensssssensssnsens 142,109,608 | ...ovvvverennnces 196,887,881

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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1ANALYSISZOF OPERA;TIONS BY !.INES OF 85USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremiUm iNCOME. ........cviviieeieiiteie ettt anes | evsssenaas 2,389,476,420 |........... 1,667,240,042 |.............. 262,533,844 |...ccoovverin. (84,485) | ...covverrerna 8,400,813 |.....cc...... 287,744,539 |.............. 128,398,158 | ....cooevevereiereiesieiens | s 35,243,508 |...oovveieiereieieieiians
2. Change in unearned premium reserves and reserve for rate credit............oooovevvcveieivceens [eovvverieiiennns 5,523,215 | ..ovvveeeeeren. 9,562 | .o 4,354,774 | .o 85,602 | ..ecvveceereeeeeeeeererenees | e 1,086,340 | ..o | evveeteesesessseeeessrenenes | crerrereseseissesssened [ A R
3. Fee-for-service (net of $
4. RISK TBVENUE.........cveivieevectiie ettt bbbt a st anas
5. Aggregate write-ins for other health care related reVENUES.............cocveereerineenenensinenins e e (0 O (0 (0 R (0 S 0 [ 0
6.  Aggregate write-ins for other non-health care related revenues............cococverinensineneinns Lo [ 20,0, ST - .0 ST IR 0,0, S [ 0.0, SO P D0, SO PO XXX
7. Total revenues (LINES 110 6)......cccvcvcveiciciiisieicetese ettt sssnns | aessesaenan 2,394,999,635 |........... 1,667,249,604 | .............. 266,888,618 | ..o 1,118 | 8,400,813 |...ccoveneens 288,810,879 | ..cocrennne 128,398,158 | ..o [ 35,250,446
8. Hospital/medical DENELS..........cccvivieiieeicsreceee et | saesesnns 1,148,868,460 |.............. 681,059,015 |...ovveneee 221,050,377 | .coovvrreereireieenas 52,992 | oo | e 175471417 | 69,475,666 |.....coorrrvvrinnennnn 3,097 | i 1,755,896
9. Other profesSional SEIVICES...........cceveviveieeieiese ettt 47,267,129 | .ooveverevcreernns 28,389 99,165 |, 36,611,577 |.cvveerererene. 6,777,064 |.......coeeee.. 3,613,167 137,767
10. Outside referrals..........cceeunee. 23,931,174 ..23,908,873 |... i e | s | s essesens | ersetesesssesessstesessasesesanne | sesesesesesessnsesessnesesentetes | seseseresenssesanas 22,301
11. Emergency room and OUt-0f-area.............ceeuvereeererrersieresessieessssesseessessssesesssssesessnss | ceensenienenn 210,328,642 | 1ovvvnvnie 213,039,797 | .oivevereiiieeeec(BA3844) | oo | et | e | oo 3,440,849 |..coooirvieiieeenn8,941 | 184,699
12, PresCription Arugs.......c.cveueveicierisieeseteseseseseseesssssessesssssssesesssssessesssssssssesessssesessess | cerensenenei 864,238,277 | ivvvrivnnes 348,781,533 11880 | e e | e 81,495,148 |................ 12,542,741 | o333 | 21,404,863
13.  Aggregate write-ins for other hospital and MEAICAL...........ccovverrrerrininrrerrrnereeiernee | ceeerrennesneneiesesnnnens0. [ v [0 SRS B ST (0 TS RTPRPRON I SPUTSRSTPSRRPRO N PRSP 0 [ eoeeeveeeiereeneeneeneens0 e 0
14.  Incentive pool, withhold adjustments and bonus amounts...............cccevevveveeereeresisieiens | e 18,776,311 | ..o 14,988,341 | oo | ererisiieseississiesissssseseses | evesssssssssssssssessesssssssesss | esisssssessesanes 1,075,680 | ..o 956,008 | ..o | e 1,758,285
15, SUDLOLAl (LINES 8 10 14).....vuerieirieeeireieeeeire ettt ssessessees | snesessnes 1,919,407,9%4 | ........... 1,281,803,948 | .............. 220,817,558 | ...ovvrrnnnns 36,664,569 | ...cocoririenens 6,777,064 |....coce.e... 261,655,412 | .oooverrinnnns 86,415,262 | ..o 10,371 | e 25,263,810
16, NEt rEINSUIANCE MBCOVETIES........uuveererireerrireiseesnseeesesssstessssesessesssssssssessesssessessessssssessessenssnes | sessesssseanes (39,739,145 | ....oovvvrnnns [ A L) | O S 36,664,569 | ..o e | s (21,739,907) (234,681)
17.  Total hospital and medical (Lines 15 minus 16) .1,959,147,139 ..1,336,233,073 | ... 108,155,169 25,498,492 |.
18.  NON-health ClAIMS (NEL)....... vttt sssssenes | cresssessssessensssssessensnes 0 )., GOSN BUSNNY ¢, 0, GNP XXX.... XXX ) .0 S
19.  Claims adjustment expenses including $.....19,436,256 cost containment expenses......... | ccccoeoen.... 106,383,276 |......cco...... 51,388,578 |....cccevvevere 7,794,036 | ..o 347140 | 139,886 |.....ccccoeee. 10,579,469 |......ccoevvuee 5,776,157 | oo | eveeieevesaenae 30,358,010
20. General adminiStrative XPENSES.........vurerereerreeereiseeissereessssessessssessssssesesssssssssessessesssnsss | sosessessesens 264,507,096 |.....ccen... 172,539,597 35344111 | .o 7,054,003 |..coovvrrerenne 2,174,547 | ..o 15,132,104 |....cccceeene.. 16,249,222 | ..ooovoeeeeeeee s | e 16,013,512
21. Increase in reserves for accident and health contracts
22. Increase in reserve for life CONTaCES..........cccvuevevivevcicciecee e
23.  Total underwriting deductions (LINES 17 10 22).......c..cuvveererrunrneereieissinsesseesssssssssssessssesns | rrensees 2,330,037,511 | ..coouee. 1,560,161,248 | .............. 263,955,705 | .coovvevrerernnn 7,401,143 | o 9,091,497 | ..............287,366,985 | .............. 130,180,548 | ......ccovvereren 10,371 | 71,870,014 |....
24.  Net underwriting gain or (loss) (Line 7 minus Line 23). 64,962,124 107,088,356 | ... ..2,932913 |.. ..(7,400,025) | .... ....(690,684) | ... ...(1,782,390) | .... (36,619,568) | .
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 aboVe)........cccevevverrrieeririirerereerrenne

0601.
0602.
0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 through 0603 plus 0698) (Line 6 abOVE)........ccoevevererrresrriirrerereinenes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 through 1303 plus 1398) (Line 13 @b0Ve).........ccovvcrevrrerririerercrrennes
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItAl @NA MEUICAL)..........couiuiirieiieiiiiiies ettt s s o8 eeb a8 e85 E s8R £ R 28828t s eS8 n b s st en s e bants | £rebstesseentassensesnensnns 1,597,407,712
2. Medicare Supplement 262,533,844
R TN =1 - ] 1O ST PSSO PUPTN PSRRI 51,651,042
4. VISION ONIY ...ttt ettt b bbbt esebes S4sesebassebeses e s e b bR b et e R bR e Rk £t R b £ e R R R LR E £ AR e R R £ A E R LR R £ e AR £ e AR R e AR £ £ R R LR e S e R bR bt R bt b bttt b s bes | 4hieEebeter et et sttt n bt 8,400,813
5. Federal EMPIOYEes HEalth BENETItS PIAN..........ccoiiiiiiiiiis ettt ens | £ttt s bbbt 287,744,539
B, THHIE XVIIT = MEAICAIE. ......vooceeeeereeseeesesese st eessseetes seeesseess e sssee s es s8££ R84 R 881888881888t nene | ehbsee bbb 103,345,935
N 1110 = 107 O OO OO OO OO  BSOT O O T RTOSTSTTN 0
T 11T 11T 1 VOO OO OO OO OO OO OSSO OO PSRRTOROPORN [PPSR PRSROTRRTRRION 35,701,707 | crvouierecieeniieenesenennnessnes e ssnsssens | eesssnne s 458,192 | ..o 35,243,508
9. HEalth SUDLOLAI (LINES 1 HhTOUGN B)......veurresrresierssssresssessasesss | seresesssssssssesssasesseeeseeesseee 488488140814 408 4R E1408 84819084408 4408 8142815884408 4814081800818ttt st | cestenssenss st st sns s 2,346,785,587 | ..ooeovreerreisrirnnirnseennes 94,884,553 | ..o 52,193,720 | ..eoovvorirresnrisnrieenienns 2,389,476,420
LT (OO0 POPO OO OO OO OO DOO OO OO PSSO DO BSOS 0
T (070 4T o T OO OO OO PO FYPT PO PO OO PP PO PPPPPP 0
12, TOAIS (LINES 940 1. oeuueeeueieseeiusseressese s eemss st sess s st eesseees e840 E R84 EE4EE £ 8 148848080 4EEEE 148840844 EE R4 £E £ £EE 08141 RE 081 EE R R Rt eb e | et ent et 2,346,785,587 | ..o, 94,884,553 | ..o 52,193,720 | ..ovovviresciisriinsrin 2,389,476,420




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECL. ettt sttt | st enes 1,919,392,001 |............ 1,299,479,803 |......cccenee. 210,830,107 |..coovrerrennes 36,611,577 | .o 6,777,064 |............. 253,796,348 |.....cocovvenne. 90,160,998 | ... | e 21,736,104 | .o
1.2 REINSUrANCE @SSUMEM.........cuiuieieeeiecieeceeeeecee ettt eseses | seeeeesesesesees 80,118,644 |................. BABTANT2 | coeeeeeeeeeeeeeeeeeeeeies | evereisseesesesessesssesenees | eeevesessesesesesssessssesesseanss | stesessesesissssssessesesesssssenes | soresesissesenen 21715127 | o | e 3,732,345 | oo
1.3 REINSUrANCE CEABM........cevvreivieecictee et 37,069,605 |...cooveririrnne 322,376 155,566 | ..ovoveercrrrieieiiieieienne
T INBL ettt ..1,962,441,040 |............ 1,353,828,599 |......ccc..... 210,830,107 | ..o 19,914 | i 6,777,064 | ... 253,796,348 |.....cocevene. 111,876,125 | oo 0 25,312,883 | .o 0
2. Paid medical incentive pools and DONUSES...........ccccccveeveviveieieeieeeieesee s | e 22,450,586 |......cccouc.e 16,767,865 |...ccccvevvnee. 1,682,326 |...ccocverererin B,175 | ety | et | e 2,234,053 | ..o | e 1,760,167 | .o
3. Claim liability December 31, current year from Part 2A:
31T DHMBCE. o eeereeree ettt sttt sttt | seseeaentenens 190,173,226 |....ccconee. 115,172,914 | ..o 30,423,265 |...ccoovrrrenn 1,350,992 | ..o [ e 24,093,553 |....ccoovverrenn. 9,119,932 | oo [ e 10,012,570 | oo
3.2 ReiNSUranCce asSUMEd...........ccoieurvirreeeiieieiseseiessssese sttt senes 7,323,012 | .o 5,314,110 | oo | eeveeisse et tesiese s | eetesesessesss e ssssssessesenaes | sessesissesseseesessesse s senasnes | sressesaeseesenaas 2,328,457 | oo (8319,556) | ..ocvvvererererereeierereans
3.3 ReiNSUIANCe CEUABM.........cuevuevicviieie ettt 6,601,676 |...ccovvererirerireinns (2) [coovrverererierneeriereeessneen | eeveriereeennnenn 1,350,992 {1t [ e | creetesiese s nsresess | eeresreses b saenaes 105,250,686 ..o
B4 NEL. ettt | sesessenteneas 190,894,562 |............... 120,487,027 |..ccveeereen30,423,265 | o0 s 0 024,093,553 | 11,448,389 | .oovvreereeiin (01 PO 4,442,328 | ..o 0
4. Claim reserve December 31, current year from Part 2D:
s O =T OO SRTTTTN
4.2 Reinsurance assumed
4.3 Reinsurance ceded.
B4 NBL.ooee et .0
5. Accrued medical incentive pools and bonuses, current year............cccevveeeveeeinnnns 2,689,457 |...coovvrrirernns 2,182,266 505,921
6. Net healthcare receivables (8)............ccevvvverrirereiereieeese e 12,637,042 9,290,510 681,103
7. Amounts recoverable from reinsurers December 31, current Year.............ccoeveeeeers | coveveverernnnnes 303,147 | oo | eevseensseesssssnssesennns | srveennnenennner 3,083,949 [ 1ot [ v | e
8. Claim liability December 31, prior year from Part 2A:
8.1 DIMBCL....vvuriecieeirceeieie ettt ettt sttt senes | srsessenseneas 196,296,502 |....ccovvvnee. 138,544,601 |..ccvvvvvvenen. 20,475,000 |..ocoovrerrernns 1,298,000 | ...ovoerererinirnneeeenrerennes | erereersnennenns 17,598,948 |...coovvvrrnn 13,130,199 | ovoerrerenereveiernnies | eereeeerenineiens L I £ N
8.2 ReINSUrANCe @SSUMEM..........ccviiveriirieieiiieisissesessssesss et ssssesesssess | sesesessssesasns 10,479,628 |......coovvvvnees 5,445,000 [ ..ovcveiiieiiiiieirieeeiiieins | ereeeesssiseesse s isessnns | srieessssresesse s | sreseseresss et sessssessns | esseresssissesanne 2,303,677 | .ooeeeeeriieeeeeesiieeins | evrereinsisieienns 2,730,951 | .o
8.3 ReiNSUraNCe CEABM..........ovevirreiieiircisirecte et 6,239,294
B4 NEL.....ocee e 200,536,836
9. Claim reserve December 31, prior year from Part 2D:
9.1
9.2
9.3
94 NEL...eoce e OO L0 (01 N L0 TP | B OO (0 N L0 (0 PPN R OO T 0
10. Accrued medical incentive pools and bonuses, Prior YEar............cocvvevevveeesiieenns [ eoevereereeeninnns 6,363,732 |.coieiiierns 5,652,291 [ .oviviieiieesieeniieeins | e sneennies | sessssssesessess e sssresens | sresereres st sneseninns | soeresesissesessrenn 708,288 | ..o | e 3153 | e
11. Amounts recoverable from reinsurers December 31, Prior YEar.........ccocvvevvevveveveens [ covesresierisnnns 3,912,250 ..o 211,218 | | e 3,670,035 | ..oiviiiiiiicieiiieiiines | ereriisisisseiessssiensnsrenens | aresieressssesesssssessserensssens | sreresesesesssssessssesessnsreres | eresesssisesenssenns 30,997 | .o
12. Incurred benefits:
12,1 DIFBCL...veeee bbb | srinenineaa 1,900,631,683 |............ 1,266,817,606 |............... 220,817,558 |.................36,664,569 |.................6,777,064 |............... 260,579,733 |..coovvrrenn. 85,469,628 |......covveririrrrerieine (V1 IO 23,505,525
12.2 ReiNSUraNCe @SSUMEM...........ouuurvrrireiercrineseieeessesissesesseesssssesseessssssesensesens 16,962,028 |.......cocenee. 54,540,283 |.....ocoovvrreine 0 [0 [0 | (V1 I 21,739,907 | oo 0 681,838
12.3 ReINSUrANCE CEARM.........couveiercririieieieeese et 37,222,884 |..ooiiiiinns 111,158 | 0 36,664,569 |0 | [0 I RPN 0 e 0 447,157
124 NEL....oo e ..1,940,370,827 |............ 1,321,246,731 |.cvovvvcnnee 220,817,558 |...cooovcrcrininiinciinnnn0 i 6,777,064 1...............260,679,733 |.............. 107,209,535 |...coviviiiiniiiiiiininnas 23,740,206
13. Incurred medical incentive pools and bonuses.... ....18,776,311 13,297,840 1,682,326 ....1,758,284

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

oL

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:

11 DIFEC. vttt | sresesenteseseees 38,321,579 | .o 23,165,081 |..oooerrererrnnns 9,423,265 | ..o | e | e 3,012,457 | .o (1,644,492) | ..o | e 4,365,268 | ...ooveriieieieesseeian
1.2 REINSUraNCe aSSUME..........cceururererecececececeeeeeeeceeeesesesesesesens | ceececeesesnaesesesenns Bl KSR T I O DO OSSO U O OSSO TRUTN UTRRRORRTT 319,555 | oo
1.3 Reinsurance Ceded..........coovuivnimiininienniieseeesieesneinnns

T NBL e

. Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed..

151,851,647 | .covverrre 92,007,833 | ovorersern 20,000,000 | coererereesn ;350,992 | oo | eeeenereesrni21,081,006 | e 10,764,424
7,003,457 | ... 5314111 | .. . 2,308,457
B B.601,676 | oerereerereseerse 03| PN IO I < Xt~ O TS I
................. 152,253,428 | .................97,321,946

. Amounts withheld from paid claims and capitations:

3.1 DIMECL..eaeeccc et | e L0 T PO PO FOTP TP O T BTSSP TP OO BT T OO OO PPTE PP ST PSP POTOPRURTOT) TP OO PPROTOPTTOTORRPN
3.2 ReiNSUranCce aSSUMEM.........c..curerirerirriniiiereriesinesesiessneseens | eeeeesiessssesensessnnsessessenes 0 [ ottt | et | chieri ettt r s | feeb et sttt n st | Shenes sttt r s enbne | sebien bbb st ent | Sete sttt st | sebeee ettt | Heetb bbb
3.3 Reinsurance Ceded. ..o | e L0 T PO PO DO PO OO O T BT BSOSO ST BT PP O PO PP PP ST OO OTORPOTPPPURTOTE PP O ORI
B4 NBL. et ns | et nes [0 N [0 N (0 N (0 N (0 TR (0 R (0 (0 O 0
. Totals:

A1 DITEC...viiceeieiei sttt | ersessensnsenes 190,173,226 |...ccccvvvrrnee 115,172,914 | .o 30,423,265 |..coocovirvrrerinnn. 1,350,992 | oo (VI I 24,093,553 |...coovvrrrrin. 9,119,932 | oo (01 O 10,012,570 | .ooveveereieierireieienenns 0
4.2 ReinSUrance assUME..........cuueererrureerneeneuseernesneeseessssnsensenns | seveesssseseseneees 7,323,012 | .o 5,314,111 | (0 N (0 TN (0 O [0 O 2,328,457 | .0 [ (319,556) | ..vvoveeereererreerreeeeeenees 0
4.3 Reinsurance Ceded..........ovrrerrnrieieieeineiesssseseesesieiens 6,601,676 | ..oeovverrereerireieisnininns [V (0 1,350,992 | oo 0 [0 |0 [0 o, 5,250,686

190,894,562 |.......cccco.ce. 120,487,027 |....ccccooviicnenas 30,423,265 | ... 0 | 0 | 24,093,553 | 11,448,389 |0 | 4,442,328
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hoSpital @Nd MEICAI). ..ottt s sttt | Hressenbeeessestenseniees 138,865,991 | .oeovveeerereireieinns 1,238,491,257 | coeoveveieinereieineis (7,240,604) | ...coovvreereeriiineenns 126,376,639 |..ovvovereerereirerineen. 131,625,387 | .covvreeeeiineiene 141,784,934
2. MEQICAIE SUPPIEBMENL.......euiieierreueieceeeee ettt eee et e e s s bR s E s eE4eb £ E b bR E bbbt en s | sbsestensaebses st st e enes 17,560,701 | ..oovoeeeeeeeeeiineenes 193,269,406 |....cooveeveeeereircieirreineinas 176,164 | oo 30,247,101 | oo 17,736,865 |..coovveeeeeeeeiinciens 20,475,000
3 DENEAI ONIY ..ottt f e R £ RS E RS R£ £ SRR R R AR R E e R R s Rt ent s | Sesessensentne st st nrens 1,106,103 | .vvoeoeereeereieenns 35,505,474 | ..o 7,350 [ 1,343,642 | oo, 1,113,453 | oo 1,298,000
4. VISION ONIY..ooviieitcteie ettt bbbt b b2 se b s bbb b2 bbb b s s bbb e A s s bbb bbbt sttt ntenae | Snbessesaebss s st et stes e b st s sntenes | beesstessesisbentes s senans B,77T,004 | ..oooeeeeeeeeeeeeeeeeeeeceteeesessenes | eevesieetesese s s ses s sssessesens | evessesesssesesessesesssetes et essaatns 0 [ oo
5. Federal Employees Health BENEitS PIaN.............c.ccuiuiiiiiiiccicee ettt sssnsns | evsssesbessesssssesaesaesaes 18,943,713 | .o 234,852,635 |...ocooeveieririeieininn 280,049 | .o 23,813,503 [ ..o, 19,223,762 | ..oooveererieciererian. 17,598,949
B THIE XVIII = MEBAICATE. ... veceeerirecececie ettt s8££ E et nt s b e snens | seeseesentneessentensessees 12,614,693 | ..o 77,546,305 |.oooveeeeereereieeeenceeens 133,650 | .ovveeeereereieieeeireies 11,314,739 |, 12,748,343 | ..o 13,130,199
T THIE XIX = IMEAICAI. ..ottt st s st £ s8££ 58288284 E a8 n b e e ssenEensnsss | 4etsessastansessessaesaesseesant st snssestensans | eesuetsessessasssnssestessansestessantsessassns | £ressessssnsssnssassnssnssastansnssessensnsss | seessessestossssssnssesssssnssessanssnssnssesss | sesessasssnssnssessnsnssnssensnssessassanes O R
8. OHNEI AN ...ttt RS R £ R SRRk s s nr s s et | AeerentenE et st enE ettt s 99,998 | . 21,636,108 | ..o 2,051 | 4,440,277 | .o 102,049 | .o 6,249,754
9. Health SUDOLAI (LINES 110 8)....uuvueeiererrereireeneie ittt ss sttt et s st es st nsensnsestensns | sessssssssssssssssansaneans 189,191,199 [ oo 1,808,078,247 | ..o (6,641,340) [ oo 197,535,901 | oo 182,549,859 | ..o, 200,536,836
10, HEAINCArE TECEIVADIES (B).....vrveeeerrerririieeireie ettt sse sttt s et bt en s tsnsne | sestessasssessessansns e st ensessnssessantansnns | feesnessessasssssessnssnsnns AT7,256,344 | ..ot | ettt e | sresee sttt nnns 0 [
T Vot 104 =T O o DO PO OO O
12.  Medical incentive pools and DONUS @MOUNES............cccviueueiiriieiicieicsee ettt ss st sese st sesssessssnsesensnsenns | sesesessssssessnsesessssnsasannd 6,431,181 | 16,019,400 | ....ooiveiiceeiiesiceesceeneeins | e 2,689,457 |..oooviieieeeie, 6,431,181 | .o, 6,363,732
13, TOtAlS (LINES 9 = 10 + 11 4 12). . iuiuiiieiierisstise ettt see et ess s ees et ss sttt s ettt en et en st st ensansnntns | sessssessasssssssssnsnsans 195,622,380 | ..overeirrreisninninns 1,776,841,309 | oo (6,641,340) [ oooovvreisenirnns 200,225,358 | ...ooovrreirieiiennnins 188,981,040 | ..ovvovvvverieiein, 206,900,568
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2019 of the

USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019

R £ OO ST OTTRPTRT 1,642,051 | .ovoeirereeeese s 1,643,251 | oo 1,643,251 [ oo 1,643,251 [ oo 1,643,251

2. 2015 bR E £ EEER £ R R h b | £hnb bbbt 1,773,046 | oo 1,936,903 | ..o 1,936,976 | ..o 1,936,976 [ ..o 1,936,976

3. 1,990,751 | oo 2ATT,784 | oo 2,179,408 | oo 2,179,408

B 2017 Rttt st entsesentennenns | sessentnennsensensness KR Kurerensennnnenentennnnnne [ erensneenensessnnsnenne KKK sttt | cheeten ettt 2,081,794 | oo 2,248,371 | oo 2,247,198

5. ...1,885,196 |... 2,075,561

B, 2010, ettt E R R Rttt snn s entens | nensenssnsnensensensees s KK ennersenssnssenenenrnnns | eersnesnnnesnsenssess s XK Kuserenssnesnensnsensnnens | snrsnenersensensnnnseen s KKK urnenssennennnnsnennnens |ersensenenssnesseensese KOKKursenesenensentsnesenens | esesensensssssens st sen s snessesenes 1,808,078

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019

e PIIO . ettt RS E Rt | 4ebeb et 1,642,882 | ....ocvvirieerneneees 1,643,251 | oo 1,643,251 | oo 1,643,251 [ oo 1,643,251

2. 2005 e R R E bR RS RS RS E SRS AR E RS E R R E R AR R R 4R R R R R R R R b bR A £ R e b s | £AeEnb et Rt et n et nen 1,986,671 | oo 1,938,346 | ..o 1,936,976 | ..o 1,936,976 [ ..o 1,936,976

3. 2,239,338 | ..o 2,177,858 | oo 2,179,408 | oo 2,179,408

B 2017 Rttt entn e ntenssnsentennants | sessentennessensensnes KR Kunersenennnnesntennnnens | erennneeensensensnenne KKK urttent et ntne | ereeeenee sttt ees 2,305,891 | oo 2,250,379 | oooeeeeeieeeeieene i 2,247,198

5. ..2,083,985 |... 2,065,998

B 2000, ettt fEE R EE R A R E R RE LA R R LA AR A eEE SRR eE R E bk eE ettt s etk snn st st nnnen st ensnsentens | nensensensnnsensensens KK ensensensanssnnnnensenes | nerssnsennnesnsenssnss s XROKusersenssnesnensnsensanens | snrenssnesnnsnsenssnesss KKK urnsenssnnsennnnnsnsnnnne |erenssessnsenessennsese KO arsenssenensentanssnnnens | feeesensenssnssens et st et aneseees 2,005,614

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 51) Unpaid Expense (Col.5+7+8) (Col. 911)

1. 2015 s | et 2,243936 | oo 1,936,976 | .o D432 | 2.8 | oo 1,991,408 | oo BB.7 | ettt | ettt sttt enennnns | ereeseneseee st 1,991,408 | ..o 88.7
2. ...2,496,570 .2,179,408 .2,250,911 2,250,911

30 2017 e | s 2,499,962 | ..o 2,247,198 | oo T1,585 | 32 | 2,318,783 | oo 02.8 [ ettt | ettt enennnns | sreesenesees st ene s 2,318,783 | oo 92.8
4. 2018 | s 2,481,726 | ..o 2,075,561 | oo TR357 | v 38 | s 2,154,918 | oo 86.8 | .o (6,642) | vovvrrerrereierrrerenis (VAT 0 I 2,148,059 | oo 86.6
5. 2019 | s 2,389,561 | oo 1,810,070 | oo 78,612 | e 4.3 | s 1,888,682 | ..ooveceeiecisciiesn s 79.0 |t 200,227 | e 6,638 | oo 2,095,547 | oo 87.7




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

NHCI

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019

110 OSSOSO OO OTTTRRRT 106,658 | ..vooverereerereeeeeereseeeeeeenenns 107,314 | oo 107,314 | oo 107,314 | oo 107,314
2 2015 RS R £ E LR E RS R bRttt | Eetbee sttt 1,217,874 | oo 1,331,641 | oo 1,331,554 | oo 1,331,554 | oo 1,331,554
3. TAIBTTT | e 1,548,274 | oo 1,549,824 | ..o 1,549,824
B 2007 Rttt nteninenennens | eensnnsentessesense KKK unrrnntneinennentnenneniens | nerentnesnesnensen s KKK urtseerenrentssineniensenes | eeessent et 1,490,216 | oo 1,605,241 | oo 1,603,900
5. .1,448,562
B 2010, ettt E R R LR EE SRR E kR E Rttt nt st ent s snnennenns | ennnsenesnnenensens KoK ensersenensnnesnesensennns | ersnrsnnensensensnens s XK usersensanennenensenssnenee |enneensnnessensnsenss XKKusnesersenensensnsnensnns | nensenesseensnnssnens KKK ureserenesnesenensenssnes | soeeensssseseensens s s 1,238,491

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019

PIOT. .St | fenbte et 1,046,717 | oo 1,046,978 | ..o 1,046,978 | ..o 1,046,978 | ..o 1,046,978
R 1 TSP OO OO P OOl ISP TR PP 1,367,547 | oo 1,332,239 | oo 1,331,554 | oo 1,331,554 | oo 1,331,554
3. 1,598,910 | oo 1,548,375 | oo 1,649,824 | ..o 1,549,824
B 2007 AR ARkttt ententsnsentensnsnnnnnns | nnnsnssentensnsnnse KKK unerentneenennentenenennnns | serensnesnesnensen s KKK urtsreenrensssinennessenes | eeeesseseeee ettt 1,651,483 | oo 1,607,102 | oo 1,603,900
5. 11,448,921 .1,438,761
B 2000, ettt f R fEE £ E R AR EE £ £E4EE LA LR £ER 4L E LR eE4EE SRR LA EE SRR 4R R e EenE e e st et nentens st nnnrnententneentensennennentes | snersensensnesensens KK nnseesennnsansanesnnnensas | ersnrensnssensenssnns s XROKuersennenssnesnnnensanene | enneenssnesnesnsenns XKKusersnnsnssnsensanennnnns | nensenssnssnsesssnsnso KKK ursserensanssnnensensanes | tesensonsssssnsensansssnsenssnssesa 1,376,783

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
2075, ettt | et enenes 1,551,103 | oo 1,331,554 | oo 33,352 | 8 | 1,364,906 [ ..ooovererercrrrinrrnireneeeee88.0 | e | e | ettt 1,364,906

LA,771,012 ....1,649,824
....... 1,789,027 | ......ccccoene.n.. 1,603,900 o 1,649,278
20718 | 1,748,133 | oo 1,448,562 | ...ocovvveieiicinennn 51190 35 [ 1,499,752
20719.. s | s 1,667,240 | ..o 1,238,491 | oo 51,389 [ L/ I 1,289,880

1,694,364 | .. ....1,594,364
.......................... 1,649,278
.......................... 1,492,248

.......................... 1,423,106

o~ D
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
T o OO SPROT SOOI 16,722 | cooveeeeeeree e 16,792 | covveeeeeeereeeee e 16,792 | cooveeeeeeeeree e 16,792 | oo 16,792
2. 2005 RS R £ R RS E R E AR b bbbttt etaes | nbebiee et AT4.957 | oo 191,943 | oo 191,957 | oo 191,957 | oo 191,957
T 3OO PO SPPSTTPUR OTRTTRSRR XXXtvterireiiesinsinsinnsnns | oeveesisesssssessnsseessssssessesssesenns 181,611 | oo 200,797 | cooveeeeereeeee e 200,860 | ..o 200,660
4. 191173 | e 208,672 | .o 208,659
5. 195,683 ....213,257
B 2010, ettt E RS R Rkttt entntenenrenes | cnensenssennnsensens KK ersenensenssnnsnensnsenens | ersnenensensensssnnes s XK MKusernennsennesnesnesnenee |enersensnsnseeensene s XKKuressensernsnnsnnsensnsane | oenenennnsnssnssnens KKK urrserssnessessnssnessenees | sesseensenssse s enes 193,269
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
e PIIO .ttt S £ REEEEREb e R et tbes | eebtb R 181,952 | oo 182,087 | oo 182,087 | oo 182,087 | oo 182,087
R 1 TP O OO OO PPUOUE OOPOPUOOT PSP O PR 195,220 | oooveeeeireeineeeeeeeeeeenienena 192,059 | oo 191,957 | oo 191,957 | oo 191,957
3. 202,376 | ..vecvreerrerreeeeene 200,772 | covverereerrrer e 200,860 | ..o 200,660
4. 211,439 | e 208,617 | oot 208,659
5. ....216,053 ...213,315
B 2000, ettt R SRR fEE R f LSRR A4 EE AR EESLE 4R RE SR EEeEE ke R f ek e et enb et n st et nentensentnnnenententsnnensenes | srsensensennnssensens KK ersenensensenesnessnnenens | ensnsnsnsensensnssness XKOKusernennsnnnessnssnssnenne | sneesensensneensen s KKKusersensernsnnsnesnsnsane | oensessesssnsanssnenss KKK ureserseneseessnsenssnssnes | sesseessensssssensenssnesse e enesneenes 214,093
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. 245,069 191,957 | oo 7430 | oo 39 199,387 199,387
2. ..247,867 | .. ...200,660 ..208,439 | .. ...208,439
3 257,379 | oo 208,659 215,767 215,767
4. 264,659 | ..o 213,257 222,166 222,346
5. 262,534 | oo 193,269 201,063 232,083
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2017

............................................... 1,670

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

o~ D

..................................... 0.0

....... 0.0
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
e PIIO .ttt E RS n et es | SebseR et 15,330 | covoeviereerrre s 1,533 | e 1,533 | e 1,533 | e 1,533
2 1 TSP O OO OO OO TPl ISUUOTE O OT OO 2,199 | oo 2,167 | e 2,167 | o 2,167 | e 2,161
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2015 e | cereesnreneneessnrennnene e 25808 [ rrerrreneinrieeenneneneenei2y 181 e | e 0.0

o~ D

................................. 2,161
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
T o OO SPROT SOOI L N 14,783 | oo 14,783 | oo L 14,783
A 1 TP O TP OT OO PPUOTE TP PRSP PRPOOPTPTRORORPO 205,028 | ..o 221,248 | oo 221,307 | oo 221,307 | oo 221,301
T 3OO PO SPPSTTPUR OTRTTRSRR XXXt rterirrinnsinsinninnsnns | oeveessnessssessnssesssssssssessssenenns 215,198 | v 230,677 | cooveeereeeeereieeeeiese et 230,679 | cooveeeeereieee s 230,679
4. 219,381 | oo 235,519 | i 235,537
5. 217,593 ....236,519
B 2010, ettt E RS R Rkttt entntenenrenes | cnensenssennnsensens KK ersenensenssnnsnensnsenens | ersnenensensensssnnes s XK MKusernennsennesnesnesnenee |enersensnsnseeensene s XKKuressensernsnnsnnsensnsane | oenenennnsnssnssnens KKK urrserssnessessnssnessenees | sesseensenssse s enes 234,853
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
e PIIO . ettt eSS £ REEEREb e R et tbes | eebtb R 216,259 | .o 216,248 | ..o 216,248 | ... 216,248 | ..o 216,248
2. 2005 ettt R RS R R E SRR E £ R e£ £ SR E R SRR R £ R LRSS £ LR AR R £ R SRR AR R4S R R R R b bR R e R e b ekt en b st ntaes | enbniiet st st et s sttt 222,844 | oo 221,330 | corerreeeeeee e 221,307 | o 221,307 | oo 221,301
3. 235,118 | e 230,776 | oo 230,679 | oo 230,679
4. 236,267 | oo 235,514 | oo 235,537
5. ....234,982 ....236,607
B 2000, ettt R SRR fEE R f LSRR A4 EE AR EESLE 4R RE SR EEeEE ke R f ek e et enb et n st et nentensentnnnenententsnnensenes | srsensensennnssensens KK ersenensensenesnessnnenens | ensnsnsnsensensnssness XKOKusernennsnnnessnssnssnenne | sneesensensneensen s KKKusersensernsnnsnesnsnsane | oensessesssnsanssnenss KKK ureserseneseessnsenssnssnes | sesseessensssssensenssnesse e enesneenes 255,654
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. 252,247 221,301 | oo LK I 2.7 227,232 227,232
2. .275,089 | .. ...230,679 ..239,667 |.. ...239,667
3 256,173 | oo 235,537 244,959 244,959
4. 266,136 | .ovooveereirerinrineieinas 236,519 246,355 246,644
5. 287,745 | oo 234,853 245,432 270,006




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

AX'CL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
110 OSSP [T T SSR 14,003 | oo 14,430 | v 14,430 | oo 14430 | oo 14,430
2. 2005 RS R £ R RS E R E AR b bbbttt etaes | nbebiee et 111,997 | oo 126,919 | oo 126,993 | oo 126,993 | ..o 126,993
TR TP UU ST U ST PRSSOR ISORURPTRTT XXX teieieineinieieineins | eoveessieeeensese e 14,797 | oo 131,015 | oo 131,198 | oo 131,198
4. 11,279 | e 127474 | oo 127,598
5. ..96,992 ....109,482
B, 2010, ettt E £ E LR bbbt nt st nenentenns | ennnnsnennnsnnsnnsnns s KK ersenernenrsnnsnesnnrenes | ensnenensenssneessnes XK Kusernennsnnnesennsnssnenes | enensensssnsnesnsene s XKKuseesersnrssnesnnnenensane | oensnsnsessnssnssnens KKK urrserssnessessnenesninens | eeensessssessnsens st 77,546
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
PIOT. .S SRS E R E RS8R £ b RS R R E R E et b et R st | Hhiee R e e R RS bR E R s bR e e | 1Rt eEe R R R s e b bRt h bR st | eebe R e b bR bbb bRt ens | HeReeE s R bbb Rt | HeseE R
R 1 TSSO OO UT SOOI 127,340 | oo 126,993 | oo 126,993 | ..o 126,993
B 2078ttt 131,148 | o 131,046 | oo 131,198 | e 131,198
4. 128,103 | oo 127,657 | oo 127,598
5. ...109,970 ...109,588
B 2000, ettt EeE AR R fEE kR AR EE LR £E 4 EE LA AEE £ EE£EEAEE LR eLE LR E e EESEE ke f e enR R e enE et st ent st ennens st st nnententsnnnntents | snersenssnnsnsssnsens KK arsenennsnssnnnssnnsenes |enenennnsensenssnssnss s XROKusersenssnnneensensensne | nensensensnesnsen s XKKuserserserssnnennenennene | nensenesersnsenssnsnse KKK uresersenssnssnnsensensanes | eesensensasesnsensanssne st ans e sessaneas 88,177

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

147,727
.154,146 | ..
148,744

126,993 | oo 6,550 [ ..o 5.2
...131,198
127,598

133,543
138,313 |..
133,870

133,543
...138,313
133,870

o~ D
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

o~ D

..................................... 0.0

..................................... 0.0
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
e PIIO .ttt E RS bbb es | SeereR et 32,218 | v 32,226 | oo 32,226 | oo 32,226 | ..o 32,226
2. 2015 37,966 31,431 31,226 31,226 31,226
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2015 s | ceneneessnseneneensnenneen 922 | 31,226 [ 1,169

o~ D
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Unearned Premilm FESEIVES..........cocvvcueviecreiieeessiese s ssssssesessssesessssesesns | sressssesessssssssisesenns 708,965 |..covierveerirereenad 6,646 |....ccoovereriirerne, 702,320 [ ovoveeeeeiiieiereeesiee st | evvreresessesessssssesssese s sssesens | essssesssisaesessssesesssesessssesesins | sessesesssesesiseressssesesssesesanes | sretesasetesesesesssetetesesessnsnaes | sresessiesasstetes et st s tenas

2. Additional OliCY IESEIVES ().......cvevereerecrreiiiieiriireiieieissiese st sssesseses | sressesssssssessssssesse s sessesaens 0 | oottt | ettt s sstenns | eesestes ettt s st s s assaenes | estessessseste s st ess et ensentenss | ebsesestessesesess s s s st antessets | sebssessessesssastess et estestesebntes | nebessessessesastessesessestesesetenaes | sesestesesestesse bbbt neas

3. Reserve for future contingent bENEitS.........c.cceviiiveiciceic s | e 0

4. Reserve for rate credits or experience rating refunds

(including §$.......... 0 for iNVestMent iINCOME)..........c.vurereieerereereieeneeseiseseees | ceereeeeeseennens 125,322,586 | ...eeeeeereiieeineieieenninsineins | reeseesnsissieesssteseeessstenssssees | setessessessess st st sse s essestnens | steesessessess st ee st st estenens | eeseseseesiesine 125,322,586 | ..oueerreeereieneireieeneineiieiiniies | reeseesneeeesssessssessssessessnnsees | setesessstess st ssessenens

5. Aggregate write-ins for Other POlICY MESEIVES. ..o [ erereessisses s ssessssssesnaes [0 RO {0 R [0 RO {0 R [0 R {0 R [0 R {0 R 0

8. TOLAIS (GrOSS)..ceurerererrereerreseeneereeseeseeesseseesess et ess st sess s ene s essanens

7. Reinsurance ceded

8. Totals (Net) (PAGE 3, LINE 4)....cccuurvereererereeineeireesseeessesssesssessssessssssneses | ceseeessesssnseens 126,031,551 | .ovevereeeerirneeeeenenns 8,646 |..ovvererriieeis (0710 I (1 (O 125,322,586 | ...oveerrerrrrereeerenninnenn (O (0 0

9. Present value of amounts not yet due N ClaimS..........cccevieieiereenseieis [ 0 [ oo ssesennes | st erenss | ressssesee sttt ssssnsente | rstessesstestes et ss st snsantense | fessesetessessesnsansess s s tantesetes | nebsetsnsessesnsnntesses e tentesenntes | nesssestessesanten et sesentensesesantes | netesteset e ten ettt entes

10.  Reserve for future contingent BENEFitS............ovurerieriereerrinrserceerieiees e 0 | oottt | ceeeeesr ettt esententns | eeseesseeestestneest st estessessents | setesteneeesess et e ss st st s aessente | fiessessestesseesest st sessestentansrees | setsessestansessestensanssessententneae | Steesestensasesessestentntestententans | eseseesessent et e s ntene s sent s

11, Aggregate write-ins for Other Claim rESEIVES.........co.cviiveieereeeieeie s [ sssesessssnsenans [0 RO 0 oo [0 RO {0 PR [0 RO {0 R 0 oo {0 R 0

12, TOLAIS (GrOSS)..vuereeerrerrererrersrneseeseesseeeseesessesssssseessssssssesessessssssssessssssssssessens | sesessessesssssssssessasssssssssassans O O (0 R (0 O (0 R (0 R (0 R (0 TR (0 R 0

13, REINSUrANCE CEUBM.........oouieeiiiiiiiiisseb e | st 0 [ ittt | et | sesene ettt | ehb sttt ettt | enbienhienn ettt | eebbsene ettt sns s snsents | ceniienei st | eeni st

14, Totals (NEt) (PAGE 3, LINE 7)...cuvvreerrerirerireeiieeiseeseessssessessssessssessssessasssssssssns | sesessnssessssssessessasssssnssassns O (0 (O (0 (O R (0 T 0

DETAILS OF WRITE-INS

0507, Rttt | Srensee ettt nnens O O P OO OO OO OO PO O SO OTOPRTT TTP O RSTTRRPTRRN
0502, ooovireeereseesie st | etrt e OO OO POOO OO DO OO OO OO DO OO OO OSSOSO PO OO
0503, ettt | Srensee et et ettt nnns O O P O o OO OO USSP TP O RO RPRTRRN
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccccovvves [ ovrrerenieieseeseeeses 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Ling 5 aboVe)........ccceervvreeiens [ evreresierisisisirsnierierenned0 e 0
1100, bRt | et O PO POOO OO DO OO OO OO DO OO OO OO PTIN PO OO
T02. ettt ens | etseneet ettt O O O O O OO OO PO SO PP OTS PR TP
1103, et | chb sttt OO OO BOOO OO DO OO OO BOO OO OO OO OO PO OO
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccecees | ceveevevreeveieseeiee e O OO (01 U [0 OO (01 TR [0 RN (0 T 0 [ e (0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 .@bOVE).......cciveverirrerncns [corrnirisinissiisssisssiissieeans O R (0 R (O 0 i 0 [, 0 e 0 [, 0 e 0
(@) Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Clst Other2CIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....9,436,042 for occupancy of own BUIIAING)............ceevermerreeeerinereiinseniins | cevnereinnseens 183,826 | .ooovvviennee 1,048,986 | ......c.coo... 6,686,311 | .ooocvvvernec 9,436,042 | ............ 17,355,165
2. Salaries, wages and other BENEtS.............ccvvvveeveeiieeiceece e | eevevaeians 68,258,237 | ............ 35,523,877 | .......... 179,404,469 |......coevvvereeieriees | e 283,186,583
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....cvevieeviiircreriieieisieiens | ereveeresesissseseseressnes | sreresssssesssssesessssesenne | evesierenns 36,329,301 [ .oeerveererieeeivieeies | e 36,329,301
4. Legal fees and EXPENSES........cccvivirireieireieieiseeseeiessesesssssssesssssssessessssessessssessessess | sessessesnnsnnsend0,000 | voviireivisieicniieieies | oo TBAT24 | oo | e 800,784
5. Certifications and accreditation fEES..........cceveuvveverceeeiecesece s | e 73409 | oo | e | e reneennnnes | eeriserennns 73,409
6. Auditing, actuarial and other consulting SErVICes...........cccouvvrereviererenresennieiesnies | cevvreennenneenn 332,919 |t | e 8,062,096 |.....ccovrvererirrrerees | crerrerieinns 8,995,015
7. Traveling EXPENSES......ccvieuiieecieieieie ettt es s sssesensnsens | eresessssesasns 824,464 | ..o 71,961 | oo 2,360,268 |.....cccovveereirieiriiees | e 3,256,693
8. Marketing and advertising B IO 41126 | oo 1,867 | oo 3,687,109 | ...oevereerececeiiiees | e 3,730,102
9. Postage, express and telephone...........c.c.cuiviveiciiieiieccsee s | evaesiesisienens 761,022 | oooveenen 4,083,444 | ............ TA16,758 | ..o | e 12,261,224
10.  Printing and office SUPPHIES.........c.cvvvveverceeie et ssnns | eveesaesieianens 540,965 | ..ooccevviiinne 165,062 | .............. 4,905,129 | ...coovieeieeeeeeenn | e 5,611,156
11. Occupancy, depreciation and amortization..............ccceeveeienenieenseessenessnns | cvvereininnens 843,928 | ...ccovvrvene 227,977 | oo 4,372,734 | oo | vveieiinis 5,444,639
12, EQUIPMENE....oooeerrereeseceseeeseeesesss st st sssss s sssssesssesssesssesssssssssssssssssnne | sessmsesssssssnns 202,119 | oo 57,301 | v 3,033,083 |..vorreererieenieniines | eeeeineeenns 3,292,503
13.  Cost or depreciation of EDP equipment and SOftWare..............ccccvvveeevecveseceviieies | evvveiennns 8,395,446 | .............. 3,027,492 | ............ 42,593,311 | oo | e 54,016,249
14.  Outsourced services including EDP, claims, and other Services...........ccccoeveviveeess | covvrevnenas 29,118,129 | ..coevvvene (480,451)| .cvevneee 18,283,502 | ...ccueee. 1,466,547 | ............ 48,387,727
15.  Boards, bureaus and assoCiation fEES............cevevcrererereesieseeie st sseesessesienes | eveeiesinienens 354,705 | oo 6,808 | .............. 4818172 | oo | e 4,979,685
16.  Insurance, eXCept 0N real ESHALE.........cccvveiiiieicse e | e 187,431 | e 121,768 | ...coovneve. 1,897,568 |..ooveveeeieiesieiienns | vreieininns 2,206,767
17.  Collection and bank SEIVICE CRAIGES...........ccovueveeviveieiciesie ettt ssesas | cveresessssssssssssessssenes | essesssessssssssssssssesins | evsessesinsan 2,656,099 | ...oovovvvireriierireiiees | e 2,656,099
18.  Group service and administration fEes.............cccveevirieiieee e | e (6,450,809) | ............ 39,000,601 | .............. 4,601,795 | .o | e 37,151,587
19.  Reimbursements by UniNSUred plans............oocueeecreeeencrinernereeesnseesseniseesncnes | ceveeeons (100,397,857) | ..oonvvneee (2,023,602) | ......... (184,986,635) | ....ovvvvnvereerrcririnnnes | v (287,408,094)
20. Reimbursements from fiscal iNterMEIANES............ccveveveeverrisieeeeeeeeseeseeeeieseies | evveseesessesssessssssesens | ceevessesienns 1,238,909 | ...cvovrievieeirieenns [ ereiennveeeseeninenes | oo 1,238,909
21, Real eState BXPENSES........cvvmrvirriierireeieeriseeiiess st enn s | cernereseesiend 640,080 | ...covvrvierne 238,426 | .....coeve.n. 5,361,841 | .o 699,780 | ..ovvoenne 6,940,127
22, REal EStAt tAXES. ..ot | erenaesereienans 73,974 | oo 21,719 | oo 422,787 | oo 17,757 | . 536,237
23. Taxes, licenses and fees:
23.1 State and 10cal INSUrANCE TAXES..........c.cvuururiiriirieiesie st siesiesiesiesies | ersesesisssissseesseenees A7 | e 17,347 | o 105,530 | ..o | e 122,894
23.2 State PreMIUM tAXES......c.cveveieeieerereieeiesires ettt ssssssesssssstesssnss | seesssssssesssssssesesssseses | svesssssssssesssssssessesinss | srsesessones 26,943,601 | ..ooovvveereieeeviieees | e 26,943,601
23.3 Regulatory authority licenses and fEES........coeiueieieirisieireeseese e | ervsienseessiennes THATE | oo | e 811,419 | oo | e 822,895
23.4 PAYIOl AXES.....cvorreeneeireesneeseeesseeseeessseessssssssessseessssessssssesssssssssesssassssessssns | sessseessnees 3,730,385 | oo 1,967,638 | .....ccoceenn. 8,441,808 |...cvooreereireineeirenes | e 14,139,831
23.5 Other (excluding federal income and real estate taxes)...........cccocoeeevvvcreeeieieinns | ceveveeriiinnnns 24431 | e 9474 | oo 296,309 | ..cooriiereieeeieieees | e 330,214
24, Investment expenses NOtINCIUABA BISEWNETE.............cccveiiuieieicsie e eteseieas | estesessiessessesssssssesies | eriessssesesssssssssessssanss | essesisssssessesssssssessessns | eovssessesisssssesesssssssesse | sressessessessssessesssonss 0
25.  Aggregate WIite-iNS fOr EXPENSES.........ccvuevcveieieieeie et ssssnas | arreseesanes 11,050,772 | .............. 2,620,417 | ............ 75,438,006 | ...ooovvrereiinnnnd 0] i 89,109,195
26. Total expenses incurred (LINES 110 25).......c.rvrceerieriinerirsieneseesieesseenisseeines | rneeeeenns 19,436,255 | ......n. 86,947,021 | .......... 264,507,095 | ............ 11,620,126 | (a)......382,510,497
27. Less expenses unpaid December 31, CUMTENE YEAI...........c.ccovuevveievriveeereieeeseisieses | evvesesessesesesssssenens | envessesienad 6,421,153 | .......... 440,130,669 |...coovvreriieieieieis | e 446,551,822
28. Add expenses unpaid DECEMDET 31, PIIOr YEAI..........cccveeirierereirereisiieesieresesseerens | eresssessssssesesssssesssees | seesesessesens 6,442,803 | .......... 396,842,462 | ....coovevereieeiieeens | v 403,285,266
29.  Amounts receivable relating to uninsured plans, Prior YEAI..........ccciveveiriveierieiiseins | ererssiesessssssesiesssens | cresesessssessessssssesienns | svesesissessenns 74137 | oo | e 974,137
30. Amounts receivable relating to uninsured plans, CUITENE YEAI.........cccovecvieeiniiiieiiies | eoviieeisiiiessiseissisiees | oerersseressssssessssnesessns | svsssesessnns 8,378,546 |....ccoovvvereeiieirinias | e 8,378,546
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........c.couvwverrrnens | cerereceenne 19,436,255 |............ 86,968,671 |.......... 228,623,297 |........... 11,620,126 |.......... 346,648,350
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUMEM...........ccccuevirereiievereeieisisee s s ssssssess | sesesissesens 9,451,880 | ...ccoovvvrernne (18,631) | ovvvreee 29,612,210 | .oeerveereeeceviieees | e 39,045,459
2502. Administrative EXpenses Ceded...........cuummrimimriinimierineriesisesisessssesisessesees. | onessnessenens (167,792) | evvorcvennee 2,640,185 | ...ccooenes (5,269,960) I [ (2,797,567)
2503, HMOP ASA AGIEEIMENL....vovseeeeeereeeceeeesessssersesssssssessessssssessessssssesseessssssesssessssses | eosessseessssssessesssssine | eesssssesessssssssssssssne | sovererees (X7 LX) T B (2,925,606)
2598. Summary of remaining write-ins for Line 25 from overflow page........cccocovvevveveivrens | cevirerienns 1,766,684 | ....cocvvvernne (1,137) | e 54,021,362 | .ovovrvrereirrierieiennd (0] I 55,786,909
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE).........ccocvereercrersiecrinn | cerererans 11,050,772 | .............. 2,620,417 | ............ 75,438,006 | ..coovvvveriiercanad (V] 89,109,195
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds () R 4,605,582 | ..o 4,345,799
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (UNAFFIIAIEA)............cvevriuriieieicieie sttt bbbttt
1.3 BONGAS OF GffIIIES. ......cvuieeieiti bbb
2.1 Preferred Stocks (UNAFfIIALEA).........ceieiiieieccse et et
211 Preferred StOCKS O @ffilIAtES..........cvuriiiei b
2.2 Common StOCKS (UNAFFIAIEA)........ccvuiveriiecreieiieescee s bbbttt b s b s s bt ssebenas | ssssaebessesesessnsebesnseaesnaes 1,814,277 | oo 1,779,542
2.21  CommON SOCKS OF AFfIIALES. .......ouiercrrcirciii bbbt | eesnb bt 320,484 | ..o 320,484
3. Mortgage loans
4. REAIESIALE. ...
B CONMTACE IOBNS........oevevieecite ettt ettt e s bbb st s st s b e b s st s e st s bt n s st n s ssetaes | Henteseetanteseebess st esa s seb st et et nte s bntens | stestessesntesees et st st n e s st nae st
6.  Cash, cash equivalents and ShOM-term INVESIMENLS...........c.ccuiuiveevciireeeee ettt naas [ () 3,707,902 | oo 3,655,189
7. DEriVAtiVE INSITUMENES.....c.uevieieeiceeesee e s et (Bt | vt nen
8. OHhEr INVESIEA @SSELS.......c.cvvieceieeeceeie sttt e et se st s e et e s st et es s e e st se st et s sete s s s st essssesstesensstessnantasansssnsasnanss | sversesssisssssesensesessnantenan 24,831,488 | ..o 24,831,488
9. Aggregate write-inS fOr INVESIMENT INCOME...........ocururirireieecieie ettt st ss s ese st s st essentes | fretseesessenssessessses st sns s sent st s snnsend 0 | e 0
10.  Total Gross INVESIMENE INCOME. ... ....cviteieeiitite ettt ettt ettt ettt ee st s sttt st s s s s s st st sntes et sstessessssessesssssnns | oetissessessssossesssessessssanes 49318785 | ..o 59,402,185
11, Investment expenses 11,620,126
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt () ORI
13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en (R) e
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt (I)eveeererenrerrerere et 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME............ciuiieiiiiccse ettt s s s bbbt sssbense s ssnsans | assesssssssessessnsansessesentesessnsansassnsand 0
16.  Total deductions (LINES 11 thrOUGN 15)......c.iuiiiiiiiieieisieieiss ettt bbbt bR bbbt s bbb s st s st es et antessessns | fstessesssansessnssnsansennsns 11,620,126
17. Net investment inCOME (LINE 10 MINUS LINE T6).........cuoiiuiiiiieieiieeiiecte ettt bbb bbb bbb b s s b ae b b s s bbb ebessssesebsnsebensnssaesans | sanbebessesesesnsetesssesesaseed 47,782,059
DETAILS OF WRITE-INS
0901.
0902, oottt R R RS R R R R R £ R £ RS R AR E SRR SRR R bbb sbs | eeEReeER R R bRttt eets | HeebseeE et

. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)...

1 TS OO PSR POTPTTPPO
1598. Summary of remaining write-ins for Line 15 from overflow page .0
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 D0VE)........ccvuiieiuieiieiiiiiciictesiesestesissstesas e ssssssesssssssesssssssessssassssasssesssssssesssssssessessssassssssssnssssesssssssessesanses | sressesssessessesansessssnssssesssssssessesansad 0

(@) Includes $.....606,472 accrual of discount less §..... 3,552,965 amortization of premium and less $.....783,390 paid for accrued interest on purchases.

(b) Includes $.... ...0 amortization of premium and less $..........0 paid for accrued dividends on purchases.

(c) Includes$.... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes $ ..0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes$.... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f) Includes$.... ...0 amortization of premium.

(@) Includes$..........0 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+ 2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government DONGS.........ccceieeeiiicreiecesiereesseesssesesesnes | cevevessnesessnesenns 369,579 | v | e 369,579 | v 629,918 | ..o
1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)..........c..ccovvevererrrrerereeecese e

1.3 Bonds of affiliates.........ccceueieeieiiriecsee e

2.1 Preferred Stocks (UNGFfIIALEA)............ccuueuuemuiriiiiiiiiies | ceeriesiesiesisiesissienies | seeseestesienesessensenienies | esssesssessess s seseeenes 0
2.11 Preferred stocks of affiliates

Common stocks (unaffiliated) woe | errrieieeennnn(1,930,087) | o 3,875,570
Common stocks of affiliates............ccoceeveeeeeeeeeeeceeeeceerne o e |l 9,291,264

Mortgage loans
Real estate

)
© o N oW O
NN

Contract loans
Cash, cash equivalents and short-term investments...................
Derivative instruments v | e 0
Other invested aSSEtS.........covvirieinieeneeieseenesesssnesssnnes | cenersessnennennense(018,191) [ | e (618,191) | evovvrrereirrinnns (656,400) | ...oovrvrrerrrrerieireierieieies
Aggregate write-ins for capital gains (I0SSES)........uceuevrreiierreiiins | orrsrerierisssarisisssaseenas [0 P [0 P (U I (7,213,518) [ cvvvereriesiereissienicisneas 0
10.  Total capital gains (I0SSES).......cccvveveverirririieereeieeeee e esnes | seereresissesesens (2,297,945) | ..o [0 1 IO (2,297,945) | ....cvvvvrerrnne 5,948,346 | ...oovvvviireeiead 0
0901, OPEB......oiiirireiciei et ssssssssenes | srstsnsinsssssssesssssssssssenss | sessnssssssssssssssssssnssinnes | srnssesssesssensensensensseni | e (12,928,350)
0902, SSP & Other.......oceuieuierieriieieeeieeeeeiesseseessessessesssssssssssas | sessssssssssssssssssssssssssssnses | sessssssssssssssssssssssnsssnssnnsss | suimssimsssnssnssnssnsssnsseens | conmsesssnssnenns 5,714,832
0903, ettt nns | enisetee ettt enes | sressnnssnsinssnsissssnssnnsnnes | srsnessenssnssnessnssesseessend | ettt | seeeene et enes
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccooveviriereirinnnad (0 (0 (0 O (0 O 0

0999. Totals (Lines 0901 through 0903 plus 0998) (LiNe 9 ADOVE)....c... | .eveerecssesserserssesseed ) ) ] [(EISE)] 0
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCHEAUIE D).ttt sttt sse st enssnssessessanes | sessessessasssssnssessassssssnssessessasssnssess | eesesssssnssnssessasssnssessnssasssnssnssessanss | sesessossosssessessossnsssssessessnsnnssens 0
2. Stocks (Schedule D):
2.1 PrEfEITEA SIOCKS. .....vvuveeeiuiiceieeiciicii ittt sbeente | Seebsee b e bbbttt | Sebeee Rt bbb bbbt | eebieeb bbbttt 0
2.2 COMMON STOCKS.......ouuiiiuiiiiiiiisieriei bbb bbb bbb | Hesb bbb bbb es | Shbbs bbb bbb bbb | sebis bbb 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS. ... s | Seeb s | S | sebes bbb 0
3.2 Other than firSEHENS........cvuuriiriiriiriiririr bbbttt ensis | fesbses b s bbbt nes | ohbieebe e b e s b e bbb enbas | enbenbe bbb 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPEANY.........ciiiiiiiiecieese e stenies | sressssstesessstes e b sse s ss s st sssants | essesssestessesestes e s e sessesssssssensesntas | sebsssessesssssssessessssesses e s ensessebanes 0
4.2 Properties held for the prodUCHON Of INCOME. ..o ieeseessessesssees | sesseessseesssesseseeessesssssessesssssssssnes | sesessessassssssessassassssssessessasssnssesseses | sesessessssnsssessassasssnssessessnsnsssnes 0
4.3 Properties NEIA fOr SAIE..........coriuiieieiiirisicsee et ssens | sresssssstesesss et bt essesse s st st sesente | essesetentes ettt n st ntesnts | ebstessebe st s ettt b e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESMENLS (SCREAUIE DA)...........oveveeeeicrceeceeeesee sttt esssssesinss | cteseesssssssssssssssssesssssssessssessesssanes | essessssssessssssssssssssssssessessssassessnsas | sevessssssssssssssssessssassessssessesssanes 0
8. CONMTACE IOBNS.........veuiieiiiirii bbb | Hebb bt s bbbttt et | Shbeeb e e bbbt | eebeeeb bbb 0
7. DErVALIVES (SCNEAUIE D).t ssessssee e ssesssssssssess st essssesessessesssessessessases | sessessessessssnsssessassssssssessessasssnssnes | sesesssssnssessesssssnssessassasssssnssessanss | sesessessssssssessassnssnssessessnsnnssens 0
8. Otherinvested asSets (SCEAUIE BA)..........ccviiiirieiirieicsisiess et sssssssessessssens | stsessstessesssssssessessssassessessssessessssens | stesisssssessessessssessessssessesesessessassnss | soessssessessssessesesassessessssessessesns 0
9. RECEIVADIES fOF SECUMHES. ......evorerecircircicieciecie ettt bbbttt | sesbsest st et s b sttt s b st | eebseebsee b e e bt b bbb b b eebeentes | eebeeebseeseee b e b e bbb b beentes 0
10. Securities lending reinvested collateral asSets (SChEAUIE DL).........c.cu.ceuiivereiiieiiiiereseeeisieies | et ssssebens | sevessssesessssssesessesesessssesessssesessseses | sressssssesessssesesssssesassesessssssesanen 0
11, Aggregate write-ins for invested assets
12.  Subtotals, cash and invested assets (Lines 1to 11).
13, Title plants (for Title INSUFETS ONIY)........cceieuiieieicieie et nees
14, Investment income due and @CCTUEM............ouuerriieirrierinri s
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrse 0f COIECHON. ...........ccoiurrrriiries [ rerrrirriririreseeseeeseieiees | ettt ettt sssssenes | eesessessesssessess st esaeeessestensnssees 0
15.2 Deferred premiums, agents' balances and installments booked but
AEEITEA AN MO YBE AUE.......ocveeiecicictee ettt b st bstes | sressessssesssssessesessessesssssssessesnsnes | essessssessesissstesesesssssesanssssessessnaas | oebessessssssssssesssssssessessssassesnsanes 0
15.3 Accrued retrospective premiums and contracts subject to redetermination.............ccvceeees | covrerrerrieienesienenns 2,580,156 | ..oovvevererieieiiiieienns 3,281,029 | .o 700,873
16. Reinsurance:
16.1  AmOUNtS reCOVETabIE fIOM FEINSUIETS...........ccuuiuiiiiiiiciiii i sbiesbiees | cebris s | Sbsesb st bbbttt es | sbebbesb sttt 0
16.2 Funds held by or deposited With reinSUred COMPANIES...........ccurururiririireirrieieeireeseeseeneees | cerreeneinessssesessesssessssiessesssssessees | ceseesesssssssssessessessseessessessssssnssanss | sesessessasssssessassssssssessessassnsssees 0
16.3 Other amounts receivable Under reiNSUrANCE COMMIACES.............coiuiuiiiiiiiiiiiinies | e nssas | sress s ss st s | sbessesssess bbb ssea 0
17. Amounts receivable relating to UNINSUIEd PIANS............coeviveiieiciieieesie et | esiesessssesess s sesenans 625,839 | oo 720,483 | oo 94,644
18.1 Current federal and foreign income tax recoverable and INtErESt thEIEON..........c.cueirrerrirririerns [t sseeses | ressesssssses st essssssessessasssnssssnssessas | ssessessssssssnssessanssssessessanssnssnses 0
18.2 Net deferred taX @SSL...... ..ttt sesi s | siessieest et 50,747,463 | .....ovvvririecrirciin 53,209,642 | ...ovvrvirrnerireiinn 2,462,179
19, Guaranty funds reCEIVADLIE OF ON AEPOSIL...........euurerererrireierireie e seesesee ettt sssesases | sestessessessessssssessessessssssessessessassnns | sessessassssssssessessssnnssessassasssnssnssons | sessessosssssessnssessnsnsssessessnssnssn 0
20. Electronic data processing equipment and SOftWATE............cccoveuevieeniicieecee e iens | evssreresss s ssseseses e 9,899,083 | ..o 8,203,790 | ..coovveriieereeee (1,695,293)
21.  Furniture and equipment, including health care delivery @SSets.............couerurinineineninsneneins | cereereeeseeeeseiseeeesees 29,302,080 | .eoovereerieneeneieiieenns 26,325,216 | ..o (2,976,844)
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES..........c.cccviievcieeieeceies [ et tnes | estes e tesses et es st s sessesetas | eebssesssssssssesssssssessessesesses e banes 0
23. Receivables from parent, subsidiaries and affiliates.............ccceerevieerieeeeeeesee e | e 2,279,237 | covvevereereveisreiienns 1,665,932 | coocviveeeeeees (613,305)
24. Health care and other amounts reCEIVADIE..............cvcueviieiiicce e | evesessere e eseesns 16,818,464 | ......cocvvvveveriireenee 7,356,939 | .oooieieeeee (9,461,525)
25.  Aggregate write-ins for other-than-invested @SSELS...........cvvieiiieieiieiee e sseseins | creresisssssesesssssseenaes 37,860,025 | .ovivieieisieias 36,637,038 | .o (1,222,987)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........c.rveurvimriircriiiriierieessiessssessseessssesssesssesssesssessssenes | sessseessessssssseneons 150,112,327 | wovvevecrreeiienns 137,400,069 | ....cvoocrerrrrireriins (12,712,258)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............vueuuriurierees | correrrisieeireireieeseeeeeseesessesessisesas | eesessesessesessessessssssessessessssesessessas | ssessessasssssessessassessessessassnssneees 0
28. TOTALS (LINES 26 QNG 27).....ucvrvvererirrereirssinsesseeissssssessesssssssesssssssssessesssssssssessesssssssssessasssssssnsses | stesssesssssesssssnssessns 150,112,327 | cooeevieereeens 137,400,069 | ..o (12,712,258)
DETAILS OF WRITE-INS
L U OO PO TSP OU P PP P TR 0
1102, ottt | R Rt | SeRE bR
1103, ettt

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. ...,
2503. ..

2598. Summary of remaining write-ins for Line 25 from overflow page..

Other Assets..

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)........ceevereeririiieissicseisrieeiniae

.37,860,025

0

37,860,025

............................. 36,637,038

.............................. (1,222,987)
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months
1. Health MAINtENANCE OTGANIZAHONS........c..cvieeeeiiieieieirie ettt s s8Rt eeesees | £eessseeseeaesessee et aesee et et et e s seeeesessesns | essesseeesassee et et es e s et eesessessesansessesns | £eeseesetassessesesessesseeesessessesantessesetas | £etsetoetessessseessseesesaetessesnetessessetansns | 1ebsetossesseenesasseesesantessessesessessessnsnssns | netnesassessessstassessetessessessessssesseeesnses
2. Provider service organizations
3. Preferred provider OrganiZatiONS.............cceieeiieieisiicieiitee sttt s et s et s et s et s s st s e sesesns | sesesessnseses e st st et s e s s L 7 K T 392,270 [ .o 389,989 | ..o 390,226 [ .coooveeeeeeeeeeee e 388,484 | ..o 4,695,630
4. POINE OF SBIVICE......eueveecercircieiieiei sttt e n R | £4sessesbee e s R e R bR st st Raees | HeieRie e es e e R s E s e Rt R s s s et s | SeebeR e s R R R E bR e E s nE s | £1esEeeE e R iR e R sk ees | £ereRees e Rt | Heb Rttt
5. 201,446 | ..o 227,284 | ..o 229,045 |..ooveoeereeeeeeeeieeennes 228,688 | ....eeeurererirrereeeeeens 229,196 |..veeerrereerreeieeeeeenenns 2,741,562
6. Aggregate Write-inS fOr OthEr INES Of DUSINESS.........veuureerrrermeiinressereseeeseeesseess st seess st sssssesessssssssessseesssasssssessss | sesssssssssssssssssssssssassssssssssssssseens [0 RN [0 R [0 RN [0 R (R 0
7. 618,679 | ..ovverresrressrersnnerseeeens 619,554 [ ..o 619,034 | ..o 618,914 | .o 817,680 | ..ooveerererrrsseisreennenns 7,437,192
DETAILS OF WRITE-INS
0O O PO OO OO POT OO OO OO OTU OO
002 O PO O OO POTO OO OO OO OO
060X O PO OO OO FOP OO OO OO OO
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).......cvreirerreiiiiirsisisississseessissessssessssssasssssssssssssssssassessssassesss | seiesssssssesssssssssassessssassesssssnsessesas 0 | o 0 ] oo 0 | o 0 | oo 0 [ o 0
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Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices
| SSAP# | FiSPage | FiSLine# | 2019 | 2018
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) [ xxx | xxx | xxx [ 84545585 [$ (21,330,429)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | | B $
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX [$ 84545585 |$ (21,330429)
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) [ oxxx | xxx | xxx_[$ 919,065983 [$ 830,545,432
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 919,065,983 |$ 830,545,432

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1)

Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

Basis for Bonds and Amortization Schedule

Bonds not backed by other loans and are stated at amortized cost using the interest method.

Basis for Common Stocks

Common Stocks are carried at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company

has an interest of 20% or more are carried on the equity basis.
Basis for Preferred Stocks
The Company does not have preferred stock.

Basis for Mortgage Loans

The Company does not have mortgage loans. The Company does own mortgage backed securities.

Basis for Loan-Backed Securities and Adjustment Methodology

Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The prospective adjustment

method is used to value all securities.

Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities

Common stock investments in affiliates including limited liability companies are carried at their NAIC SAP or GAAP equity values in
accordance with the requirements of SSAP no. 97, Investments in Subsidiary, Controlled, and Affiliated Entities.

Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

The Company has investments in joint ventures, partnerships and limited liability companies. See (7) above for accounting policy.

Accounting Policies for Derivatives
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The Company does not have derivatives.
(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Company does not have premium deficiency reserves.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

When setting reserves, the Company employs the 5 methods that are described below. Based on the estimates of these methods and
also retrospective considerations, the company sets a best estimate and then an explicit margin is added to ensure that the estimate is
sufficient. The average of the methods, as well as the spread of the estimates, is also considered when setting the respective liabilities.
Aggregate liabilities are tested against other aggregate estimation methods to check for reasonableness, and any additional margin or
adjustments are made.

a. Aggregate Method: 12 months of paid claims are subtracted from 12 months of estimated incurred claims to get the
liability estimate

b. 3 Month Average Method: For the base liability estimate, the average liability of the third, fourth, and fifth month
prior to the current month is used. Adjustments are made for trend, membership change, and backlog to determine
the current month's estimate of liability.

c. Previous Year's IBNR Method This method is similar to the Three Month Average Method, except that the actual
reserve from one year ago is used as the base estimate of liability. This is projected forward using adjustments for
trend, membership change, and backlog.

d. CYLag Method: This method calculates completion factors by incurral year. Completion factors used for the

current year are based on the previous year's experience. Completion factors for the most recent 3 years are set manually.

e. 12 Month CF Method: This method is identical to the CY Lag Method, except that historical completion factors are

based on 12 months of rolling data.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
No change in the capitalization policy this year.
(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Pharmacy rebate receivable estimates are based upon the prior quarter's invoiced amounts.
D. Going Concern
For the period ending December 31, 2019 management has evaluated the Company'’s ability to continue as a going concern. Management

has concluded that there is not substantial doubt that the Company can continue as a going concern, therefore, there are no policies in place to
alleviate such situations.

Note 2 — Accounting Changes and Correction of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of Arkansas.
There were no accounting changes or correction of errors during 2019.

Note 3 — Business Combinations and Goodwill

A. Statutory Purchase Method

Not applicable

The transaction was accounted for as a statutory purchased, and reflects the following:

1 2 3 4 5 6 7
Amount of Admitted
Goodwill Goodwill as a %
Admitted Amortized of SCA BACV,
Original Amount | Goodwill as of During the Gross of
Cost of Acquired|  of Admitted the Reporting Reporting Admitted
Purchased Entity Acquisition Date Entity Goodwill Date Period Goodwill
$ $ $ $ %
B. Statutory Merger
Not applicable
C. Assumption Reinsurance

Not applicable

D. Impairment Loss
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Not applicable

Note 4 - Discontinued Operations

A Discontinued Operation Disposed of or Classified as Held for Sale

Not applicable

(1) List of Discontinued Operations Disposed of or Classified as Held for Sale

Discontinued
Operation
Identifier Description of Discontinued Operation

(2) Description of the Facts and Circumstances Leading to the Disposal or Expected Disposal and a Description of the Expected Manner and Timing of that
Disposal

(3) Loss Recognized on Discontinued Operations

Discontinued
Operation Amount for Cumulative Amount Since
Identifier Reporting Period Classified as Held for Sale
$ $

(4) Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income

a.  Carrying Amount of Discontinued Operations

Carrying Amount
Discontinued Immediately Prior to
Operation | Classification as Held for | Current Fair Value Less
Identifier Sale Costs to Sell
$ $
b.  Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income
Discontinued Amount Attributable
Operation to Discontinued
Identifier  |Line Number Line Description Operations
1. Assets
| | | $
2. Liabilities
| | I 5
3. Surplus
| | | 5
4. Income
| | | $
B. Change in Plan of Sale of Discontinued Operation
Not applicable
C. Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal
Not applicable
D. Equity Interest Retained in the Discontinued Operation After Disposal
Not applicable
Note 5 - Investments
A Mortgage Loans, including Mezzanine Real Estate Loans - Not Applicable

(1) Maximum and Minimum Lending Rates
Not Applicable

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money
mortgage was:

Not Applicable

Current Year Prior Year
(3) Taxes, assessments and any amounts advanced and not included in the mortgage loan total $ $
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(4)

(5)

Age Analysis of Mortgage Loans and Identification of Mortgage Loans in which the Insurer is a Participant or Co-Lender in a Mortgage Loan Agreement:

Not Applicable

Farm

Residential

Commercial

Insured

|

All Other

Insured

All Other

Mezzanine

Total

a. Current Year

1.

Recorded Investment (All)

(@) Current

30-59 Days Past
Due

60-89 Days Past
Due

90-179 Days Past
Due

(e) 180+ Days Past Due

>

Accruing Interest 90-179
Days Past Due

(@) Recorded

Investment
(b) Interest Accrued

>

Accruing Interest 180+
Days Past Due

(@) Recorded

Investment
(b) Interest Accrued

R4

Interest Reduced

(@) Recorded

Investment
(b)

Number of Loans
(c) Percent Reduced

%

%

% %

%

%

%

Participant or Co-Lender
in a Mortgage Loan
Agreement

(@) Recorded
Investment

b.  Prior Year

1.

>

-

>

Recorded Investment (All)
Due

)
90-179 Days Past

Accruing Interest 90-179
Investment

(b)

Days Past Due
Interest Accrued
Investment

(b)

(@) Current

(b) 30-59 Days Past
60-89 Days Past
Due

(d
Due

(e) 180+ Days Past Due

Days Past Due

(@) Recorded
Interest Accrued

Accruing Interest 180+

(@) Recorded
Investment

(b)

Interest Reduced

(@) Recorded
Number of Loans

(c) Percent Reduced

%

%

% %

%

%

%

Participant or Co-Lender
in a Mortgage Loan
Agreement

(@) Recorded
Investment

$

$

$

$

$

$

$

Investment in Impaired Loans with or without Allowance for Credit Losses and Impaired
Agreement for which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan:

Loans Subject to a Participant or Co-Lender Mortgage Loan

or Co-Lender Mortgage

26.3
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a. Current Year
1. With Allowance for Credit
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2. No Allowance for Credit
Losses
3. Total(1+2) $ $ $ $ $ $ $
4. Subject to a Participant
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Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan
b.  Prior Year
1. With Allowance for Credit
Losses $ $ $ $ $ $ $
2. No Allowance for Credit
Losses $ $ $ $ $ $ $
3. Total (1+2) $ $ $ $ $ $ $
4.  Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan  |$ $ $ $ $ $ $
(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount of
Interest Income Recognized Using a Cash-Basis Method of Accounting:
Residential Commercial
Farm Insured | All Other Insured | All Other Mezzanine Total
a.  Current Year
1. Average Recorded
Investment $ $ $ $ $ $ $
2. Interest Income
Recognized $ $ $ $ $ $ $
3. Recorded Investments
on Nonaccrual Status ~ |$ $ $ $ $ $ $
4. Amount of Interest
Income Recognized
Using a Cash-Basis
Method of Accounting | $ $ $ $ $ $ $
b.  Prior Year
1. Average Recorded
Investment $ $ $ $ $ $ $
2. Interest Income
Recognized $ $ $ $ $ $ $
3. Recorded Investments
on Nonaccrual Status ~ |$ $ $ $ $ $ $
4. Amount of Interest
Income Recognized
Using a Cash-Basis
Method of Accounting  |$ $ $ $ $ $ $
(7)  Allowance for Credit Balances:
Current Year Prior Year
a.  Balance at beginning of period $ $
b.  Additions charged to operations
c.  Direct write-downs charged against the allowances
d.  Recoveries of amounts previously charged off
e. Balance at end of period $ $
(8) Mortgage Loans Derecognized as a Result of Foreclosure:
Current Year
a.  Aggregate amount of mortgage loans derecognized $
b.  Real estate collateral recognized $
c.  Other collateral recognized $
d. Receivables recognized from a government guarantee of the foreclosed mortgage loan $
(9) Policy for Recognizing Interest Income on Impaired Loans
B. Debt Restructuring
Not Applicable
Current Year Prior Year
(1)  The total recorded investment in restructured loans, as of year-end $ $
(2) The realized capital losses related to these loans
(3) Total contractual commitments to extend credit to debtors owing receivables
whose terms have been modified in troubled debt restructurings $ $
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(4) Creditor's Income Recognition Policy for Interest Income on Impaired Loans

C. Reverse Mortgages
(1) Description of Accounting Policies and Methods
Not Applicable
(2) General Information Regarding Commitment Under the Agreement
Not Applicable
(3) At December 31, the actuarial reserve of $0 reduced the asset value of the group of reverse mortgages.
(4) The Company recorded an unrealized loss $0 as a result of the re-estimates of the cash flows.
D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions
For fixed-rate agency mortgage-backed securities, Clearwater Analytics calculates prepayment speeds utilizing Mortgage Industry Advisory Corporation
(MIAC) Mortgage Industry Medians (MIMs). MIMs are derived from a semi-monthly dealer-consensus survey of long-term prepayment projections. For
other mortgage-backed, loan-backed, and structured securities, Clearwater utilizes prepayment assumptions from Moody’s Analytics. Moody’s applies a
flat economic credit model and utilizes a vector of multiple monthly speeds as opposed to a single speed for more robust projections. In instances where
Moody’s projections are not available, Clearwater uses data from Reuters, which utilizes the median prepayment speed from contributors’ models.

(2) Other-Than-Temporary Impairments

Not Applicable

1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Value
Impairment Loss 1-2

OTTI Recognized 15t Quarter

a. Intentto sell $ $ $

b.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

c. Total 1t Quarter $ $ $
OTTI Recognized 2Nd Quarter
d. Intentto sell $ $ $

e. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

f. Total 2nd Quarter $ $ $
OTTI Recognized 3rd Quarter
g. Intentto sell $ $ $

h.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

i.  Total 3rd Quarter $ $ $
OTTI Recognized 4th Quarter
ji. Intentto sell $ $ $

k. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

. Total 4th Quarter $ $ $

m. Annual aggregate total XXX XXX

(3) Recognized OTTI Securities

Not Applicable

Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary Impairment| Time of OTTI Reported
$ $ $ $ $
Total $

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):
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2. 12 Months or Longer

a. The aggregate amount of unrealized losses: 1. Less than 12 Months $ 78,854
2. 12 Months or Longer $

b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 9,917,400
$

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

Not Applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(1) Policy for Requiring Collateral or Other Security
Not Applicable
(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities
Not Applicable
(3) Collateral Received

Not Applicable

a.  Aggregate Amount Collateral Received

Fair Value

1. Securities Lending

(@) Open

b) 30 Days or Less

()

31 to 60 Days

o

61 to 90 Days

[¢)

— = [— [<=

Greater Than 90 Days

Sub-Total

=>

(
(
(
(
(
(9) Securities Received

(h) Total Collateral Received

2. Dollar Repurchase Agreement

a) Open

b) 30 Days or Less

31 to 60 Days

61 to 90 Days

[eH=N(2]
— [— [— [—

Greater Than 90 Days

Sub-Total

=>

Securities Received

Total Collateral Received

(
(
(
(
(
(
(
(

= (o]
M [—

|b. The fair value of that collateral and of the portion of that collateral that it has sold or repledged

c. Information about Sources and Uses of Collateral

(4) Aggregate Value of the Reinvested Collateral
Not Applicable
(5) Collateral Reinvestment

Not Applicable

a. Aggregate Amount Collateral Reinvested

Amortized Cost

Fair Value

1. Securities Lending

(@) Open

30 Days or Less

31 to 60 Days

)

)

) 611090 Days
) 91to 120 Days

f) 12110 180 Days

g) 181 to 365 Days
h) 1to2Years

i) 2to3Years

() Greater Than 3 Years

k) Sub-Total

(
(I)  Securities Received
(m) Total Collateral Reinvested

2. Dollar Repurchase Agreement
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F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

a.  Aggregate Amount Collateral Reinvested

Amortized Cost

Fair Value

QO

Open

(=3

30 Days or Less

31to 60 Days

61 to 90 Days

— = = = [~
CERCACREAC)

91 to 120 Days

=

121 to 180 Days

181 to 365 Days

1to2 Years

= (o]
= [—

= = =

210 3 Years

= (=

Greater Than 3 Years

—

=
=

Sub-Total

Securities Received

3

l— [— [—~
=

) Total Collateral Reinvested

b.  Explanation of Additional Sources of Liquidity for Maturity Date Mismatches

Detail on Collateral Transactions Not Permitted by Contract or Custom to Sell or Repledge

Not Applicable

Collateral for Securities Lending Transactions that Extend Beyond One Year from the Reporting Date.

Not Applicable

Description of Collateral

Amount

Total Collateral extending beyond one year of the reporting date

Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

(1)

()

(5)

Company Policies or Strategies for Repo Programs

Not Applicable

Type of Repo Trades Used

Not Applicable

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YES/NO)

Original (Flow) and Residual Maturity

Not Applicable

| First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Open - No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

~|o|o s |w|n
NP | R PR |hn| P

> 1 Year

PR PR R |n|en

AR PR |R|h |

PP |P (P |n|r|en

b. Ending Balance

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N oMW
> |<h [ |n | [ |

> 1 Year

PR PP (n|n|en

PR PP (n|n|n

PR PP |r |,

Fair Value Securities Sold and/or Acquired that Resulted in Default
Not Applicable
Securities "Sold" Under Repo — Secured Borrowing

Not Applicable
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(6)

(7)

(8)

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

@H |,

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

$

9P

Securities Sold Under Repo - Secured Borrowing by NAIC Designation

Not Applicable

Ending Balance

None

NAIC 1

NAIC 2

NAIC 3

Bonds- BACV

Bonds- FV

LB & SS- BACV

LB & SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

Mortgage Loans- BACV

Mortgage Loans- FV

Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV

N N A E R e e E =N N N N )

Total Assets- FV

Ending Balance

8
Nonadmitted

Bonds- BACV

Bonds- FV

LB & SS- BACV

LB & SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

Mortgage Loans- BACV

Mortgage Loans- FV

Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV

$

N RN E N e ol B =N R N IR T

Total Assets- FV

$

=atctetgth+j+l+n

o

Collateral Received — Secured Borrowing

Not Applicable

q=b+d+f+g+titk+m+o

First Quarter

Second Quarter

|

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

b. Ending Balance

1. Cash

2. Securities (FV)

Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

Not Applicable

Ending Balance

None

NAIC 1

NAIC 2

NAIC 3

a. Cash

b. Bonds- FV

c. LB&SS-FV
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Ending Balance None NAIC 1 NAIC 2

NAIC 3

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

ST e e (e

Total Collateral Assets — FV
(Sum of a through i) $ $ $

Ending Balance NAIC 4 NAIC 5 NAIC 6

8

Does Not Qualify as

Admitted

Cash $ $ $

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

=T e e [ale o

Total Collateral Assets — FV
(Sum of a through i) $ $ $

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

Not Applicable

Fair Value

Overnight and Continuous
30 Days or Less

31 to 90 Days

>90 Days

aloo[®
PP |P |

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity

Not Applicable

Amortized Cost Fair Value

30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 120 Days
121 to 180 Days
181 to 365 Days
1to 2 Years
210 3 Years

>3 Years

TEE e aeo®
PR |P PR |P P PR |P
PP |P P |h PR |P R |ed

(11) Liability to Return Collateral — Secured Borrowing (Total)

Not Applicable

| First Quarter | Second Quarter | Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash (Collateral — All) $ $ $

2. Securities Collateral (FV) $ $ $

b. Ending Balance

1. Cash (Collateral — All) $ $ $

2. Securities Collateral (FV) $ $ $

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs

Not Applicable

(2) Type of Repo Trades Used

Not Applicable

| | First Quarter |  SecondQuarter [ Third Quarter

Fourth Quarter
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(3)

(6)

(7)

a. Bilateral (YES/NO)

b. Tri-Party (YESINO

Original (Flow) and Residual Maturity

Not Applicable

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Open - No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

> 1 Year

PR PP |n|en

PR PR |n|en

PR PP PR |P

PR PP PP |,

nding Balance

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

=
~Nlo|os|wv s I N (oo s e

> 1 Year

PR |P (R |n|n|n

PR P (R |n|n|n

AR PR R |h|h

PP |P|(n|n|r|en

Fair Value Securities Sold and/or Acquired that Resulted in Default

Not Applicable

Fair Value of Securities Acquired Under Repo — Secured Borrowing

Not Applicable

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

$

b. Ending Balance

$

Securities Acquired Under Repo — Secured Borrowing by NAIC Designation

Not Applicable

Ending Balance

None

NAIC 1

NAIC 2

NAIC 3

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

SIEE e ee [o®

Total Assets- FV (Sum of a through h)

Ending Balance

NAIC 4

NAIC 5

NAIC 6

8
Does Not Qualify as
Admitted

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

TEE e ae o e

Total Assets- FV (Sum of a through h)

Collateral Provided — Secured Borrowing

Not Applicable

First Quarter

Second Quarter

Third Quarter

| Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

3. Securities (BACV)

XXX

XXX

XXX

XXX

4. Nonadmitted Subset (BACV)

XXX

XXX

XXX

XXX

b. Ending Balance

1. Cash
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

(8)

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

2. Securities (FV) $

3. Securities (BACV) $

4. Nonadmitted Subset (BACV) $

$
$
$

9 |en|en

| en|n

Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity

Not Applicable

Amortized Cost

Fair Value

Overnight and Continuous

30 Days or Less

31 to 90 Days

ao o [®

>90 Days

P | P | R | P

P |er|er | P

Recognized Receivable for Return of Collateral — Secured Borrowing

Not Applicable

First Quarter

| Second Quarter

| Third Quarter

| Fourth Quarter

a. Maximum Amount

1. Cash $

2. Securities (FV) $

B. Ending Balance

1. Cash $

2. Securities (FV) $

Recognized Liability to Return Collateral — Secured Borrowing (Total)

Not Applicable

First Quarter

| Second Quarter

| Third Quarter

| Fourth Quarter

a. Maximum Amount

1. Repo Securities Sold/Acquired with
Cash Collateral $

2. Repo Securities Sold/Acquired with
Securities Collateral (FV) $

b. Ending Balance

1. Repo Securities Sold/Acquired with
Cash Collateral $

2. Repo Securities Sold/Acquired with
Securities Collateral (FV) $

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

(1)

Company Policy or Strategies for Engaging in Repo Programs

Not Applicable

Type of Repo Trades Used

Not Applicable

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YESINO

Original (Flow) & Residual Maturity

Not Applicable

First Quarter

| Second Quarter

Third Quarter

| Fourth Quarter

a. Maximum Amount

1. Open - No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

~N|o|o s o

> 1 Year

PR |R| P n|n|n

PR |P| P (n|n|n

AR |R | N (R n|n

PR |P P (n|r|er

b. Ending Balance

1. Open - No Maturity

4 |n

2. Overnight

| n

|

4 |n

3. 2Daysto 1 Week $
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NOTES TO FINANCIAL STATEMENTS

(4)

(5)

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N o~

> 1 Year

PR ||

PR ||

|||

PR ||

Fair Value Securities Sold and/or Acquired that Resulted in Default

Not Applicable
Securities "Sold" Under Repo — Sale

Not Applicable

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

PP P

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

>

3. Fair Value

$

Securities Sold Under Repo — Sale by NAIC Designation

Not Applicable

Ending Balance

None

NAIC 1

NAIC 2

NAIC 3

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

N RN E N e e ol e E =N R TN IR = I

Total Assets-FV

Ending Balance

8
Nonadmitted

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

$

Total Assets-FV

$

ME IR E R EEE G EREEEEE

atctetg+h+j+l+n
Proceeds Received — Sale

Not Applicable

q=b+d+f+g+itk+m+o

First Quarter |

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

R

R

3. Nonadmitted

Rk <2d

|
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

(8)

First Quarter |

Second Quarter

Third Quarter

Fourth Quarter

b.

Ending Balance

1. Cash

2. Securities (FV)

R

A

3. Nonadmitted

9| en|en

P |er | P

Cash & Non-Cash Collateral Received — Sale by NAIC Designation

Not Applicable

Ending Balance

None

NAIC 1

NAIC 2

NAIC 3

Bonds-FV

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

TEE e ae o e

Total Assets-FV (Sum of a through h)

Ending Balance

NAIC 4

NAIC 5

NAIC 6

8
Nonadmitted

Bonds-FV

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

SIEE e Ee o ®

Total Assets-FV_(Sum of a through h)

Recognized Forward Resale Commitment

Not Applicable

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

b. Ending Balance

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

(1)

Company Policy or Strategies for Engaging in Repo Programs

Not Applicable

Type of Repo Trades Used

Not Applicable

1
First Quarter

2
Second Quarter

3
Third Quarter

4
Fourth Quarter

a.

Bilateral (YES/NO)

b.

Tri-Party (YESINO

Original (Flow) & Residual Maturity

Not Applicable

First Quarter

| Second Quarter

| Third Quarter

Fourth Quarter

Maximum Amount

1. Open - No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

~N|o|o s (e

> 1 Year

PP |R| P n|n|en

PP |R| PR | n|n

AP N R n|n

PP |R R r|er

Ending Balance

1. Open — No Maturity

>

>

>

2. Overnight

-

-

|

-

3. 2Days to 1 Week
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NOTES TO FINANCIAL STATEMENTS

(4)

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

Nio|o |~

> 1 Year

P |en|n|n

P |en|n|n

| R ||

P |er R |r

Fair Value Securities Sold and/or Acquired that Resulted in Default

Not Applicable
Securities Acquired Under Repo — Sale

Not Applicable

I

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

P |eP|er

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

|,

3. Fair Value

$

Securities Acquired Under Repo — Sale by NAIC Designation

Not Applicable

Ending Balance

None

NAIC 1

NAIC 2

NAIC 3

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

NN E N Bl Fl ol el E =N N PN R I T

Total Assets-FV

Ending Balance

8
Nonadmitted

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

$

Total Assets-FV

$

MEEIE B E R EEEG N EREEEERE

atctetg+h+j+l+n
Proceeds Provided — Sale

Not Applicable

q=b+d+f+g+titk+m+o

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

3. Securities (BACV)

XXX

XXX

XXX

XXX
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NOTES TO FINANCIAL STATEMENTS

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

4. Nonadmitted Subset

XXX

XXX

XXX

XXX

b. Ending Balance

1. Cash

2. Securities (FV)

3. Securities (BACV)

PP |ep

4. Nonadmitted Subset

PP PP

PR (RN

AR (R |n

(8)

Recognized Forward Resale Commitment

Not Applicable

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount $

b. Ending Balance $

Real Estate

(1) Recognized Impairment Loss

Not Applicable

(2) Sold or Classified Real Estate Investments as Held for Sale

Not Applicable

(3) Changes to a Plan of Sale for an Investment in Real Estate

Not Applicable

(4) Retail Land Sales Operations

Not Applicable

(5)
Not Applicable

Low-Income Housing Tax Credits (LIHTC)

(1)
Not Applicable

(2)  Amount of LIHTC and Other Tax Benefits Recognized

Not Applicable

(3) Balance of Investment Recognized

Not Applicable

(4) Regulatory Reviews

Not Applicable

()
Not Applicable

6)

Recognized Impairment

Not Applicable

—_
~

) Amount and Nature of Write-Downs or Reclassifications
Not Applicable
Restricted Assets

(1) Restricted Assets (Including Pledged)

Real Estate Investments with Participating Mortgage Loan Features

LIHTC investments which Exceed 10% of Total Admitted Assets

Number of Remaining Years of Unexpired Tax Credits and Holding Period for LIHTC Investments

1 2
Total Gross (Admitted | Total Gross (Admitted
& Nonadmitted) & Nonadmitted)
Restricted from Restricted from Prior

Restricted Asset Category Current Year Year

Increase (Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &

Nonadmitted)

Restricted to Total

Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

a. Subject to contractual
obligation for which liability
is not shown $ $

32,000,000

$ (32,000,000)

% %
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Restricted Asset Category

Total Gross (Admitted

1

& Nonadmitted)
Restricted from
Current Year

Total Gross (Admitted
& Nonadmitted)
Restricted from Prior

2 3

Year

Increase (Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &
Nonadmitted)
Restricted to Total

Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

b. Collateral held under
security lending
arrangements

%

c. Subject to repurchase
agreements

%

%

d. Subject to reverse
repurchase agreements

%

%

e. Subject to dollar repurchase

agreements

%

%

f. Subject to dollar reverse
repurchase agreements

%

%

g. Placed under option
contracts

%

%

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

%

%

i. FHLB capital stock

%

%

j.  On deposit with states

149,036

149,817

(781)

149,036

%

%

k. On deposit with other
regulatory bodies

%

%

| Pledged as collateral to
FHLB (including assets
backing funding
agreements)

%

%

m. Pledged as collateral not

captured in other categories

%

Other restricted assets

106,500

106,500

106,500

%

%

n.
0. Total Restricted Assets

$

255,536 |$

32,256,317 |$

(32,000,781) [$

255,536

%

%

(a
(b)

) Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 1, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Not Applicable

1 2 3 4 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %
Total (a) $ $ $ $ % %
(@) Total Line for Columns 1 through 3 should equal 5L(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)m

Column 5.

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets

High Deductible Workers'
Comp - Money Market Fund |$ 106,500 |$ 106,500 |$ $ 106,500 % %
Total (a) $ 106,500 |$ 106,500 |$ $ 106,500 % %
(@) Total Line for Columns 1 through 3 should equal 5L(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)n Column

5.

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not Applicable

Collateral Assets

Book/Adjusted Carrying
Value (BACV)

Fair Value

3
% of BACV to Total
Assets (Admitted and
Nonadmitted) *

% of BACV to Total
Admitted Assets **

a.  Cash, Cash Equivalents and Short-Term

Investments $ % %
b.  Schedule D, Part 1 % %
¢.  Schedule D, Part 2, Sec. 1 % %
d.  Schedule D, Part 2, Sec. 2 % %
e. Schedule B % %
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1

Book/Adjusted Carrying

Collateral Assets Value (BACV) Fair Value

3
% of BACV to Total
Assets (Admitted and
Nonadmitted) *

4

% of BACV to Total
Admitted Assets **

Schedule A

% %

Schedule BA, Part 1

% %

Schedule DL, Part 1

% %

Other

% %

— =

Total Collateral Assets
(atb+ctd+e+f+g+) $

% %

Column 1 divided by Asset Page, Line 26 (Column 1)
Column 1 divided by Asset Page, Line 26, (Column 3)

*k

1 2
% of Liability to Total

Amount Liabilities

. Recognized Obligation to Return
Collateral Asset $
Column 1 divided by Liability Page, Line 24 (Column 3)

%

*

M. Working Capital Finance Investments

(1)

Not Applicable

Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:

Non-admitted Asset

Gross Asset Current Current

Net Admitted Asset
Current

WCFI Designation 1 $

WCFI Designation 2

WCFI Designation 3

WCFI Designation 4

WCFI Designation 5

WCFI Designation 6

Total

e~ e[ oo

(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs

Not Applicable

Book/Adjusted
Carrying Value

a. Upto 180 Days
b. 181 to 365 Days

c. Total
T05L029901;99;NINVEST:WORKCAP;D

(3) Any Events of Default or Working Capital Finance Investments
Not Applicable

Offsetting and Netting of Assets and Liabilities

Not Applicable

Gross Amount
Recognized

Amount Offset*

Net Amount Presented on
Financial Statements

Assets

(1)

E s

Liabilities

(2)

B [$

*

5G| Securities

Not Applicable

For derivative assets and derivative liabilities, the amount of offset shall agree to Schedule DB, Part D,

Section 1.

Number of 5GI Securities Aggregate BACV

Aggregate Fair Value

Investment Current Year Prior Year Current Year Prior Year

Current Year

Prior Year

Bonds — AC $

(1)

$
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Number of 5GI Securities Aggregate BACV Aggregate Fair Value
Investment Current Year Prior Year Current Year Prior Year Current Year Prior Year
(2) Bonds-FV
(3) LB&SS-AC
(4 LB&SS-FV
(5) Preferred Stock — AC
(6) Preferred Stock — FV
(7) Total (1+2+3+4+5+6) $ $ $ $
AC - Amortized Cost FV - Fair Value
P. Short Sales
Not Applicable
(M Unsettled Short Sale Transactions (Outstanding as of Reporting Date)
Fair Value of Fair Value of
Short Sales Short Sales
Current Fair Exceeding (or | Expected to be
Value of Expected expected to Settled by
Proceeds Securities Sold | Unrealized Gain | Settlement (# of exceed) 3 Secured
Received Short or Loss Days) Settlement Days Borrowing
(a) Bonds $ $ $ $ $
(b) Preferred Stock
(c) Common Stock
(d) Totals (atb+c) $ $ $ XXX $ $
(2) Settled Short Sale Transactions
Fair Value of Short
Current Fair Value Sales That Fair Value of Short
of Securities Sold | Realized Gain or Exceeded 3 Sales Settled by
Proceeds Received Short Loss on Transaction| Settlement Days | Secured Borrowing
(@) Bonds $ $ $ $ $
(b) Preferred Stock
(c) Common Stock
(d) Totals (a+b+c) $ $ $ $ $
Q. Prepayment Penalty and Acceleration Fees
(1) Number of CUSIPs 3
(2)  Aggregate Amount of Investment Income $ 19,041

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability Companies
during the statement periods.

Note 7 — Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

All investment income due and accrued is included in investment income.

B. The total amount excluded:

The total amount excluded was -0-.

Note 8 — Derivative Instruments
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A. Derivatives Under SSAP No. 86 — Derivatives

(1)

Market Risk, Credit Risk and Cash Requirements

Not Applicable

Objectives for Derivative Use

Not Applicable

Accounting Policies for Recognition and Measurement

Not Applicable

Identification of Whether Derivative Contracts with Financing Premiums

Not Applicable

(5) Net Gain or Loss Recognized
Not Applicable
(6) Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
Not Applicable
(7 Derivatives Accounted for as Cash Flow Hedges
(@)
Not Applicable
(b)
Not Applicable
(8) Total Premium Costs for Contracts
a. Scheduled Amortization Derivative Premium
Fiscal Year Payments Due
1. 2020 $
2. 2021
3. 2022
4. 2023
5. Thereafter
6. Total Future Settled Premiums |$
b. Derivative Fair Value with Derivative Fair Value
Undiscounted Future Premium Premium Commitments Excluding Impact of Future Settled
Commitments (Reported on DB) Premiums
1. Prior Year $ $ $
2. Current Year $ $ $
B. Derivatives under SSAP No. 108 - Derivatives Hedging Variable Annuity Guarantees

(1)

2

Discussion of Hedged Iltem/Hedging Instruments and Hedging Strategy

Not Applicable

Recognition of Gains/Losses and Deferred Assets and Liabilities

Not Applicable

a.  Scheduled Amortization

Amortization Year

Deferred Assets

Deferred Liabilities

. 2020 $

. 2021

2022

. 2023

. 2024

2025

2026

. 2027

©o|o|N|o|o|s|w(v|

. 2028

26.19




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

10. 2029
11. Total $ $

b.  Total Deferred Balance
[ (Should agree to column 19 of Schedule DB, PartE)  [$

c. _ Reconciliation of Amortization
1. Prior year total deferred balance $
2. Current year amortization

3. Current year deferred recognition
4. Ending deferred balance ([1-(2+3)] $

d.  Open Derivative Removed from SSAP No. 108 and Captured in Scope of SSAP No. 86

1. Total derivative fair value change $

2. Change in fair value reflected as a natural offset to
VVM21 liability under SSAP No. 108

3. Change in fair value reflected as a deferred
asset/liability under SSAP No. 108

4. Other changes

5. Unrealized gain/loss recognized for derivative
under SSAP No. 86
[1-(sum of 2 through 4)] $

e.  Open Derivative Removed from SSAP No. 86 and Captured in Scope of SSAP No. 108
1. Total derivative fair value change $

2. Unrealized gain/loss prior to the reclassification to
SSAP No. 108

3. Other changes

4. Fair value change available for application under
SSAP No. 108 [1-(2+3)]

(3) Hedging Strategies Identified as No Longer Highly Effective

a. Information on Determination of Ineffectiveness, Including Variations from Prior Assessments Resulting in the Change from Classification as a
Highly Effective Hedge

Not Applicable

b.  Details of Hedging Strategies Identified as No Longer Highly Effective
Date Domiciliary Amortization (# of Years) Recognized Deferred Recognized Deferred
Unique Identifier State Notified 5orLess Assets Liabilities
0 0 |$ $
c.  Amortization
Recognized Deferred Recognized Deferred Accelerated Original
Amortization Year Assets Liabilities Amortization Amortization
1. 2020 $ $ $ $
2. 2021 $ $ $ $
3. 2022 $ $ $ $
4. 2023 $ $ $ $
5. 2024 $ $ $ $
6. Total Adjusted
Amortization $

d.  Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization

Not Applicable
(4) Hedging Strategies Terminated

a.  Key Elements in the Reporting Entity’s Decision to Terminate

Not Applicable

b.  Details of Hedging Strategies Terminated

Date Domiciliary Amortization (# of Years) Recognized Deferred Recognized Deferred
Unique Identifier State Notified 5orLess Assets Liabilities
0 $ $ $
c.  Amortization
Recognized Deferred Recognized Deferred Accelerated Original
Amortization Year Assets Liabilities Amortization Amortization

1. 2020 $ $ $ $
2. 2021 $ $ $ $
3. 2022 $ $ $ $
4. 2023 $ $ $ $

26.20



Statement as of December 31, 2019 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

5. 2024

6. Total Adjusted
Amortization

d.  Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization

Not Applicable

Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

2019

2018

Change

1

Ordinary

2

Capital

3 4
(Col 1+2)
Total Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Gross deferred tax
assets

$110,819,072

$

982,303

$111,801,375 |$102,165,437

$

789,724

$102,955,161

$ 8,653,635

$

192,579

§ 8,846,214

Statutory valuation
allowance
adjustment

1,522,500

1,522,500

(1,522,500)

(1,522,500)

Adjusted gross
deferred tax assets
(1a-1b)

$110,819,072

$

982,303

$111,801,375 |$100,642,937

$

789,724

$101,432,661

$ 10,176,135

$

192,579

$ 10,368,714

Deferred tax assets
nonadmitted

50,747,463

50,747,463 | 53,209,642

53,209,642

(2,462,179)

(2,462,179)

Subtotal net
admitted deferred
tax asset (1¢c-1d)

$ 60,071,609

$

982,303

$61,053912 |$47,433,295

$

789,724

$ 48,223,019

$ 12,638,314

$

192,579

$ 12,830,893

Deferred tax
liabilities

1,450,134

12,698,479

14,148,613 1,301,940

13,351,920

14,653,860

148,194

(653,441)

(505,247)

Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

§ 58,621,475

$(11,716,176)

$46,905,299 |$ 46,131,355

$(12,562,196)

$ 33,569,159

$ 12,490,120

$

846,020

$ 13,336,140

Admission Calculation Components SSAP No. 101

2019

2018

Change

1

Ordinary

2

Capital

3 4
(Col 1+2)
Total Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

$ 46,905,300

Rl

$ 46,905,300 |$ 30,798,193

<

$ 30,798,193

$ 16,107,107

L

$ 16,107,107

. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

2,770,967

2,770,967

(2,770,967)

(2,770,967)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

2,770,967

2,770,967

(2,770,967)

(2,770,967)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

2,770,967

(2,770,967)

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

13,166,310

982,303

14,148,613 | 13,864,136

789,724

14,653,860

(697,826)

192,579

(505,247)

Deferred tax assets
admitted as the
result of application

$ 60,071,610

$

982,303

$ 61,053,913 |$ 47,433,296
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2019

2018

Change

1 2

Ordinary Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

(Col 4+5)

6 7
(Col 1-4)

Total Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital Total

of SSAP 101.
Total
(2(a)+2(b)+2(c))

Other Admissibility Criteria

2019

2018

a.

Ratio percentage used to determine recovery period and threshold limitation amount

696.7%

760.1%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold

limitation in 2(b)2 above

823,421,541

737,806,812

4.

(a)

(b)

Impact of Tax Planning Strategies

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2019

2018

Change

1

Ordinary

2

Capital

3

Ordinary

4 5

Capital

(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note
9A1(c) $

110,819,072

$
982,303

100,642,937

>

789,724 |$

10,176,135 |$

192,579

Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies

%

%

%

%

% %

Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) $

60,071,609

$
982,303

47,433,295

>

789,724 |$

12,638,314 |$

192,579

Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

%

%

%

%

% %

Does the company’s tax planning strategies include the use of reinsurance? NO

Deferred Tax Liabilities Not Recognized

Not applicable

Current and Deferred Income Taxes

1. Current Income Tax

1

2019

2

2018

3
(Col 1-2)
Change

Federal

31,120,058

49,760,046

(18,639,988)

Foreign

Subtotal

31,120,058

49,760,046

(18,639,988)

Federal income tax on net capital gains

(561,815)

3,275,008

(3,836,823)

Utilization of capital loss carry-forwards

Other

(3,040,785)

(2,808,734)

(232,051)

E=[e[ae [o®

Federal and Foreign income taxes incurred

AR PR R | |P

27,517,458

50,226,320

(22,708,862)

Deferred Tax Assets

2019

2018

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

767,788

762,084

5,704

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

288,862

436,272

(147 410)

Policyholder dividends accrual

Fixed assets

4,950,836

4,889,058

61,778

Compensation and benefits accrual

44,395,406

41,162,866

3,232,540

©® NP OB W=

Pension accrual

26.
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1 2 3
(Col 1-2)
2019 2018 Change
10. Receivables - nonadmitted 15,849,008 12,869,335 2,979,673
11. Net operating loss carry-forward
12. Tax credit carry-forward 2,770,967 (2,770,967)
13. Other (items <=5% and >5% of total ordinary tax assets) 44,567,172 39,274,855 5,292,317
Other (items listed individually >5%of total ordinary tax assets) |
99. Subtotal $ 110,819,072 |$ 102,165,437 |$ 8,653,635
b. Statutory valuation allowance adjustment 1,522,500 (1,522,500)
c. Nonadmitted 50,747,463 53,209,642 (2,462,179)
d. Admitted ordinary deferred tax assets (2a99-2b-2c) $ 60,071,609 |$ 47,433,295 |$ 12,638,314
e. Capital:
1. Investments $ 982,303 |$ 789,724 |$ 192,579
2. Net capital loss carry-forward
3. Real estate
4. Other (items <=5% and >5% of total capital tax assets)
Other (items listed individually >5% of total capital tax assets)
99. Subtotal $ 982,303 |$ 789,724 |$ 192,579
f. Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (299-2f-29) 982,303 789,724 192,579
i. Admitted deferred tax assets (2d+2h) $ 61,053,912 |$ 48,223,019 |$ 12,830,893
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2019 2018 Change
a. Ordinary:
1. Investments $ 157,568 |$ 195,270 |$ (37,702)
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <=5% and >5% of total ordinary tax liabilities) 1,292,566 1,106,670 185,896
Other (items listed individually >5% of total ordinary tax liabilities)
99. Subtotal $ 1,450,134 |$ 1,301,940 |$ 148,194
b. Capital:
1. Investments $ 12,698,479 |$ 13,351,920 |$ (653,441)
2. Real estate
3. Other (Items <=5% and >5% of total capital tax liabilities)
Other (items listed individually >5% of total capital tax liabilities)
99. Subtotal $ 12,698,479 |$ 13,351,920 |$ (653,441)
c. Deferred tax liabilities (3a99+3b99) $ 14,148,613 |$ 14,653,860 |$ (505,247)
4. |Net Deferred Tax Assets/Liabilities (2i — 3c) $ 46,905,299 |$ 33,569,159 |$ 13,336,140
Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
| Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 23,533,239 21.0%
Change in nonadmitted assets %
Proration of tax exempt investment income 1,130,602 1.0%
Tax exempt income deduction (287,780) (0.3)%
Dividends received deduction (4,234,627) (3.8)%
Disallowed travel and entertainment 124,476 0.1%
Other permanent differences 1,815,752 1.6%
Temporary Differences:
Total ordinary DTAs %
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:
Statutory valuation allowance adjustment (1,522,500) (1.4)%
Accrual adjustment — prior year 149,994 0.1%
Other (3,185,766) (2.8)%
Totals $ 17,523,390 15.6%
Federal and foreign income taxes incurred 28,079,273 25.1%
Realized capital gains (losses) tax (561,815) (0.5)%
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Amount Effective Tax Rate (%)
Change in net deferred income taxes (9,994,068) (8.9)%
Total statutory income taxes $ 17,523,390 15.6%

E. Operating Loss Carry Forwards and Income Taxes Available for Recoupment
1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

At December 31, 2019, the Company did not have any unused operating loss carryforwards available to offset against future taxable income

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year Amounts
2019 $30,558,244
2018 $50,376,363
3. The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code
0
F. Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:

USAble Mutual Insurance Company
USAble Corporation

Group Service Underwriters Inc
USAble Partners LLC

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

The method of allocation among companies is subject to a written agreement, approved by the required
authorized officers. The method of allocation chosen is in accordance with IRS Regulation 1.1502-33(d)(2)(1)
whereby profitable companies pay tax according to their income or losses. Intercompany tax balances are paid
quarterly based on estimates and settled annual upon completion of the consolidated tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies:

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly
increase within twelve months of the reporting date

H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not applicable
Alternative Minimum Tax Credit

Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)? DTA
Gross AMT Credit Recognized as:

1a  Current year recoverable $
1b  Deferred tax asset (DTA)
2 Beginning Balance of AMT Credit Carryforward 5,541,934
Amounts Recovered 5,541,934
Adjustments

Ending Balance of AMT Credit Carryforward (5=2-3-4)
Reduction for Sequestration

Nonadmltted by Reporting Entity

Reporting Entity Ending Balance (8=5-6-7) $

o N~ W

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. Nature of the Relationship Involved
USAble Mutual Insurance Company, d.b.a. Arkansas Blue Cross Blue Shield, owns 100% of USAble Corporation, 20% of Partnership for a
Healthy Arkansas, LLC, and 50% of HMO Partners, Inc.The Company owns 43.07% of LSV, LLC. LSV, LLC owns 100% of USAble Life. As

of December 31, 2019, USAble Corporation owns 100% of Pinnacle Insurance Agency, 100% of USAble Partners, LLC 50% of Medsite
Health Mgmt, LLC, and 10% of New Directions Behavioral Health Holding Company, LLC.

B. Transactions

Not Applicable

C. Dollar Amounts of Transactions
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Not Applicable

D. Amounts Due From or To Related Parties

At December 31, 2019, the Company reported the following admitted amounts due from Affiliates:

HMO Partners, Inc. $11,965,015
USAble Corporation 523,665
Blue & You Foundation 73,326
USAble Partners, LLC 9,974
USAble Life 17,740
Medsite Health Management, LLC 8.188
Total $12,597,908
At December 31, 2019, the Company reported the following amounts due to Affiliates:
USAble Corporation $ 135,754
USAble Life 7,317
Total $ 143,072
E. Guarantees or Undertakings
Not Applicable
F. Material Management or Service Contracts and Cost-Sharing Arrangements
Not Applicable
G. Nature of the Control Relationship
Not Applicable
H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned

Not Applicable

Investments in SCA that Exceed 10% of Admitted Assets

Not Applicable

J. Investments in Impaired SCAs

Not Applicable

K. Investment in Foreign Insurance Subsidiary

Not Applicable

L. Investment in Downstream Noninsurance Holding Company

Not Applicable

M. All SCA Investments

Not Applicable

(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)

Percentage of SCA
SCA Entity Ownership Gross Amount Admitted Amount | Nonadmitted Amount
a. SSAP No. 97 8a Entities
%|$ $ $
Total SSAP No. 97 8a Entities XXX $ $ $
b. SSAP No. 97 8b(ii) Entities
%|$ $ $
Total SSAP No. 97 8h(ii) Entities XXX $ $ $
c. SSAP No. 97 8h(iii) Entities
USAble Corporation 100%| 347,225,426 347,225,426 $
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Percentage of SCA
SCA Entity Ownership Gross Amount Admitted Amount | Nonadmitted Amount
Partnership for a Healthier Arkansas, LLC 20% 99,082 99,082 $
Total SSAP No. 97 8h(iii) Entities XXX $ 347,324,508 347,324,508 $
d. SSAP No. 97 8b(iv) Entities
%|$ $ $
Total SSAP No. 97 8h(iv) Entities XXX $ $ $
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX $ 347,324,508 |$ 347,324,508 |$
f. Aggregate Total (a + €) XXX $ 347,324,508 | $ 347,324,508 |$
(2) NAIC Filing Response Information
NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filing to | NAIC Valuation | Received | Resubmission
shown in M(1) above) Filing* the NAIC Amount YIN Required Y/N | Code**
a. SSAP No. 97 8a Entities
$
Total SSAP No. 97 8a Entities XXX XXX $ XXX XXX XXX
b. SSAP No. 97 8b(ii) Entities
$
Total SSAP No. 97 8h(ii) Entities XXX XXX $ XXX XXX XXX
c.  SSAP No. 97 8hiii) Entities
$
Total SSAP No. 97 8b(iii) Entities XXX XXX $ XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
$
Total SSAP No. 97 8b(iv) Entities XXX XXX $ XXX XXX XXX
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX XXX $ XXX XXX XXX
f.  Aggregate Total (a +e) XXX XXX $ XXX XXX XXX
* 81— Sub-1, S2 - Sub-2 or RDF - Resubmission of Disallowed Filing
** | - Immaterial or M — Material
N. Investment in Insurance SCAs
Not Applicable
(1) Accounting Practice that Differs from NAIC Statutory Accounting Practices and Procedures
(2) Monetary Effect on Net Income and Surplus
Monetary Effect On NAIC SAP Amount of Investment
If the Insurance SCA
Had Completed
SCA Entity Net Income Increase Surplus Increase Per Audited Statutory |  Statutory Financial
(Investments in Insurance SCA Entities) (Decrease) (Decrease) Equity Statements*
$ $ $ $
*  Per AP&P Manual (without permitted or prescribed practices)
(3) RBC Regulatory Event Because of Prescribed or Permitted Practice
0. SCA or SSAP 48 Entity Loss Tracking
Not Applicable
Guaranteed
Reporting Entity's Obligation /
Reporting Entity's |  Accumulated Share of Equity, | Commitment for
Share of Net Share of Net  |Including Negative | Financial Support
SCA Entity Income (Loss) | Income (Losses) Equity (Yes/No) Reported Value
$ $ $ $

Note 11 — Debt

A. Debt Including Capital Notes
Not Applicable
B. FHLB (Federal Home Loan Bank) Agreements
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(1)

(2)

Nature of the Agreement

The Company is a member of the Federal Home Loan Bank (FHLB) of Dallas. Through its membership, the Company has the ability to conduct business
activity (borrowings) with the FHLB. It is part of the Company’s strategy to utilize these funds as operational liquidity. (For example backup liquidity, to
increase profitability and/or tactical funding and/or to improve spread lending liquidity.) The Company has determined the actual/estimated maximum
borrowing capacity as $ 100,000,000, The Company calculated this amount in accordance with current and potential acquisitions of FHLB capital stock.
FHLB Capital Stock

a. Aggregate Totals

1. Current Year

Total
(@) Membership Stock — Class A $ 703,700
(b) Membership Stock — Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) $ 703,700
()  Actual or estimated borrowing capacity as
determined by the insurer $ 100,000,000
2. Prior Year-End
Total
(@) Membership Stock — Class A $
(b) Membership Stock — Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) $
(f)  Actual or estimated borrowing capacity as

determined by the insurer $
11B(2)a1(f) should be equal to or greater than 11B(4)a1(d)
11B(2)a2(f) should be equal to or greater than 11B(4)a2(d)

b.  Membership Stock (Class A and B) Eligible and Not Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
Current Year 6 Months to
Total Not Eligible for Less than Less 1to Less Than
Membership Stock (2+3+4+5+6) Redemption 6 Months Than 1 Year 3 Years 3to5 Years
1. ClassA 703,700 |$ 703,700 |$ $ $ $
2. ClassB $ $ $ $ $

11B(2)b1 Current Year Total (Column 1
11B(2)b2 Current Year Total (Column 1

should equal 11B(2)a1(a) Total (Column 1)
should equal 11B(2)a1(b) Total (Column 1)

— v |

Collateral Pledged to FHLB
Not Applicable

a.  Amount Pledged as of Reporting Date (Current YearQ

1 2 3
Fair Value Carrying Value Aggregate Total Borrowing
Current Year Total Collateral Pledged $ $ $
Prior Year Total Collateral Pledged $ $ $

11B(3)a1 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b1 (Columns 1, 2 and 3, respectively)
11B(3)a2 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b2 (Columns 1, 2 and 3, respectively)

b.  Maximum Amount Pledged During Year

1 2 3
Amount Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
Current Year Total Maximum Collateral Pledged $ $ $
Prior Year Total Maximum Collateral Pledged $ $ $
Borrowing from FHLB
Not Applicable
a.  Amount as of the Reporting Date
1. Current Year
1 2
Funding Agreements
Total Reserves Established
(a) Debt $ XXX
(b) Funding Agreements $
(c) Other XXX
(d) Aggregate Total (a+b+c) |$ $
2. Prior Year
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2
Funding Agreements

Total Reserves Established
(a) Debt $ XXX
(b) Funding Agreements $
(c) Other XXX
(d) Aggregate Total (a+b+c) |[$ $
b.  Maximum Amount During Reporting Period (Current Year)
Total

1. Debt $

2. Funding Agreements

3. Other

4. Aggregate Total (Lines 1+2+3) $

11B(4)b4 should be equal to or greater than 11B(4)a1(d)

c.  FHLB - Prepayment Obligations

Does the Company have Prepayment
Obligations under the Following

Arrangements (YES/NO)
1. Debt
2. Funding Agreements
3.  Other

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A Defined Benefit Plan

(1) Change in Benefit Obligation

Overfunded Underfunded
2019 2018 2019 2018
a.  Pension Benefits
1. Benefit obligation at beginning of year $ $ $
2. Service cost
3. Interest cost
4. Contribution by plan participants
5. Actuarial gain (loss)
6.  Foreign currency exchange rate changes
7.  Benefits paid
8.  Plan amendments
9. Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ $ $
Overfunded Underfunded
b.  Postretirement Benefits 2019 2018 2019 2018
1. Benefit obligation at beginning of year $ 139,522,000 |$ 153,975,000 |$
2. Service cost 646,000 836,000
3. Interest cost 5,774,000 5,387,000
4. Contribution by plan participants
5. Actuarial gain (loss) 14,531,000 (15,328,000)
6.  Foreign currency exchange rate changes
7.  Benefits paid 5,466,000 5,348,000
8.  Plan amendments
9. Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ 155,007,000 |$ 139,522,000 |$
Overfunded Underfunded
c.  Special or Contractual Benefits per SSAP No. 11 2019 2018 2019 2018
1. Benefit obligation at beginning of year $ $ $
2. Service cost
3. Interest cost
4. Contribution by plan participants
5. Actuarial gain (loss)
6.  Foreign currency exchange rate changes
7. Benefits paid
8.  Plan amendments
9  Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10.  Benefit obligation at end of year $ $ $

26.28




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

(2) Change in Plan Assets

Not Applicable

Pension Benefits

Postretirement Benefits

Special or Contractual
Benefits per SSAP No. 11

2019 2018

2019

2018

2019 2018

Fair value of plan assets at
beginning of year $

Actual return on plan assets

Foreign currency exchange
rate changes

Reporting entity contribution

Plan participants' contributions

Benefits paid

a[~[e =

Business combinations,
divestitures and settlements

Fair value of plan assets at end
of year $

(3) Funded Status

Not Applicable

Pension Benefits

Postretirement Benefits

2019

| 2018

2019 | 2018

Components

1. Prepaid benefit costs

2. Overfunded plans assets

3. Accrued benefit costs

4.  Liability for pension benefits

P |er|er | P

PP | R | P

P |eP R P

P |er|n|n

Assets and liabilities recognized

1. Assets (nonadmitted)

-

2.  Liabilities recognized

k22

Unrecognized liabilities

P,

PP,

PP,

(4) Components of Net Periodic Benefit Cost

Pension Benefits

Postretirement Benefits

Special or Contractual
Benefits per SSAP No. 11

2019

2018

2019 2018

2019 2018

Service cost $

$

$ 646,000 |$

836,000

$

Interest cost

5,774,000

5,387,000

Expected return on plan
assets

Transition asset or
obligation

Gains and losses

544,000

Prior service cost or
credit

(1,834,000)

(2,614,000)

Gain or loss recognized
due to a settlement
curtailment

Total net periodic benefit
cost $

$ 4,586,000 |$

4,153,000

(5) Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Periodic Benefit Cost

Not Applicable

Pension Benefits

Postretirement Benefits

2019 2018

2019 2018

Items not yet recognized as a component of net periodic

cost — prior year

Net transition asset or obligation recognized

Net prior service cost or credit arising during the period

Net prior service cost or credit recognized

Net gain and loss arising during the period

Net gain and loss recognized

a[=[®[a[e [T

Items not yet recognized as a component of net periodic

cost — current period

$
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(6)  Amounts in Unassigned Funds (Surplus) That Have Not Yet Been Recognized as Components of Net Periodic Benefit Cost

Not Applicable

Pension Benefits Postretirement Benefits
2019 2018 2019 2018
a.  Net transition asset or obligation $ $ $ $
b.  Net prior service cost or credit $ $ $ $
c.  Net recognized gains and losses $ $ $ $

(7) Weighted-Average Assumptions Used to Determine Net Periodic Benefit Cost as of December 31

2019 2018

a. Weighted-average discount rate 3.2% 4.2%
b.  Expected long-term rate of return on plan assets % %
c.  Rate of compensation increase 3.5% 3.5%
d. Interest crediting rates (for cash balance plans and other plans with promised interest crediting

rates) % %
Weighted-average assumptions used to determine projected benefit obligations as of December 31
e.  Weighted-average discount rate 3.2% 4.2%
f.  Rate of compensation increase 3.5% 3.5%
g. Interest crediting rates (for cash balance plans and other plans with promised interest crediting

rates) % %

(8) Accumulated Benefit Obligation for Defined Benefit Pension Plans
Not Applicable

(9) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)
Not Applicable

(10) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:

Year(s) Amount
a. 2020 $ 5,592,000
b. 2021 $ 5,911,000
c. 2022 $ 6,194,000
d. 2023 $ 6,606,000
e. 2024 $ 6,925,000
f. 2025 through 20__ $ 38,940,000

(11) Estimate of Contributions Expected to be Paid to the Plan
Not Applicable
(12) Amounts and Types of Securities Included in Plan Assets
Not Applicable
(13) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses
Not Applicable
(14) Substantive Comment Used to Account for Benefit Obligation
Not Applicable
(15) Cost of Providing Special or Contractual Termination Benefits Recognized
Not Applicable

(16) Reasons for Significant Gains/Losses Related to Changes in Defined Benefit Obligation and any Other Significant Change in the Benefit Obligations or
Plan Assets Not Otherwise Apparent

Not Applicable
(17) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans

Not Applicable
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E.

(18) Full Transition Surplus Impact of SSAP 102
Not Applicable

Investment Policies and Strategies

Not Applicable - Unfunded Plan

Fair Value of Plan Assets

Not Applicable - Unfunded Plan

(1) Fair Value Measurements of Plan Assets at Reporting Date

Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total

Total Plan Assets $ $ $ $

(2) Valuation Technique(s) and Inputs Used to Measure Fair Value

Basis Used to Determine Expected Long-Term Rate-of-Return

Not Applicable - Unfunded Plan
Defined Contribution Plans
The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 50% of his or her salary.

The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of 100% of a
6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of the
plan. Under the 401(k) Plu$ the Company makes a minimum contribution of 2% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time will
the contribution be less than 2%. For 2019, 6% has been used to calculate the Company’s contribution of $12,570,273.

Multiemployer Plans

The Company does not participate in mutli-employer plans.

Consolidated/Holding Company Plans

Not Applicable

Postemployment Benefits and Compensated Absences

The Company does not offer a postretirement benefit plan.
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
(1)  Recognition of the Existence of the Act
Not Applicable
(2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost
Not Applicable
(3) Disclosure of Gross Benefit Payments

Not Applicable

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1)

(2)

Number of Share and Par or State Value of Each Class

As of December 31, 2019, the Company had no common capital shares authorized, issued or outstanding.

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
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(12)

(13)

The Company has no preferred stock outstanding.

Dividend Restrictions

The Company has no dividend restrictions.

Dates and Amounts of Dividends Paid

As a Mutual Insurer, the Company can only pay dividends on participating polices and the Company does not issue participating polices.

Profits that may be Paid as Ordinary Dividends to Stockholders

Not Applicable

Restrictions Placed on Unassigned Funds (Surplus)

The Company had no restrictions on its unassigned surplus.

Amount of Advances to Surplus not Repaid

The Company does not have any advances to surplus.

Amount of Stock Held for Special Purposes

Not Applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

The Company has no special surplus funds.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $43,933.507.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

The Company has no Surplus Notes as of December 31, 2019.

Par Value Principal and/or Total Principal Unapproved
(Face Amount of | Carrying Value of Interest Paid and/or Interest Principal and/or
Date Issued Interest Rate Notes) Note* Current Period Paid Interest Date of Maturity
%|$ $ $ $
1311999. Total XXX $ $ $ $ XXX
* Total should agree with Page 3, Line 29.
The impact of any restatement due to prior quasi-reorganizations is as follows
The Company was not involved in a quasi-reorganization.
Change in Change in Gross Paid in
Description (Year) Surplus and Contributed Surplus
$ $

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

None

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: $ .
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(2) Detail of other contingent commitments

Maximum Potential
Amount of Future
Payments
Liability Recognition (Undiscounted) the
of Guarantee, Guarantor could be
(Include Amount Required to make | Current Status of
Recognized at under the Payment or
Inception. If no Initial| Ultimate Financial Guarantee. If  |Performance Risk of
Recognition, Statement Impact if | unable to Develop | Guarantee. Also
Document Exception| Action under the an Estimate, this | Provide Additional
Nature and Circumstances of Guarantee and Key Attributes, Allowed Under Guarantee is Should be Discussion as
Including Date and Duration of Agreement SSAP No. 5R) Required Specifically Noted Warranted
$ $
Total $ XXX $ XXX

(3) Guarantee Obligations

a. Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to

make under guarantees. (Should equal total of column 4 for (2) above.) $
b.  Current liability recognized in F/S.

1. Noncontingent liabilities $

2. Contingent liabilities $
c.  Ultimate financial statement impact if action under the guarantee is required.

1. Investments in SCA $

2. Joint Venture

3. Dividends to stockholders (capital contribution)

4. Expense

5. Other

6.  Total (should equal (3)a) $

B. Assessments

None

(1) Assessments Where Amount is Known or Unknown

(2) Assessments

a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end |$
b. Decreases current year:

c.  Increases current year:

d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $

(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts

a. Discount Rate Applied %
b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency:
Guaranty Fund Assessment Related Assets
Name of the Insolvency Undiscounted Discounted Undiscounted Discounted
$ $ $ $

c.  Number of jurisdictions, ranges of years used to discount and weighted average number of years of the discounting time period for payables and
recoverables by insolvency:

Payables Recoverables
Weighted Weighted
Average Average
Number of Range of Number of Number of Range of Number of
Name of the Insolvency Jurisdictions Years Years Jurisdictions Years Years

C. Gain Contingencies
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None

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

None

The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims stemming from
lawsuits

Direct

Claims related ECO and bad faith losses paid during the reporting period $

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting
period:

(@) (b) (© (d) (€)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

Indicate whether claim count information is disclosed per claim or per claimant:

() PerClaim[ ] (9) PerClaimant[ ]

Joint and Several Liabilities

None

All Other Contingencies

The Company, along with the Blue Cross and Blue Shield Association and 35 other independent "Blue" licensee companies, is defending a
collection of antitrust lawsuits that is currently consolidated as one action in the U.S. District Court for the Northern District of Alabama in
Birmingham, known as "MDL 2406". While the Company does not believe that any of the allegations of these lawsuits have merit because the
Company has not conspired (as alleged in the lawsuit) to suppress competition in any manner, the Company nevertheless believes it prudent
from a financial management perspective to establish reserves against any contingencies related to these lawsuits, including potential
settlement of some or all of the claims asserted.

Note 15 - Leases

A

Lessee Operating Lease
(1) Lessee's Leasing Arrangements
a.  Rental Expense

The Company leases office equipment and space under various noncancelable operating lease agreements that expire through
January 2024. Rental expense for 2019, and 2018 was approximately $7,719,855 and $8,071,154.

b.  Basis on Which Contingent Rental Payments are Determined
Not Applicable
c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses
Not Applicable
d.  Restrictions Imposed by Lease Agreements
Not Applicable
e. lIdentification of Lease Agreements that have been Terminated Early
Not Applicable

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

a. At December 31, 2019 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases

1. 2020 $ 5,645,116
2. 2021 $ 422,184
3. 2022 $ 102,780
4. 2023 $ 25,695
5. 2024 $

6. Total $ 6,195,775

26.34



Statement as of December 31, 2019 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases
Not Applicable
(3) For Sale-Leaseback Transactions
a.  Terms of the Sale-Leaseback Transactions
Not Applicable
b.  Obligation of Future Minimum Lease Payments and Total of Minimum Sublease Rentals
Not Applicable
B. Lessor Leases
(1) Operating Leases:
a. Lessor's Leasing Arrangements
Not Applicable
b.  Cost and Carrying Amount of Property on Lease or Held for Leasing

Not Applicable

c.  Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31 are as follows:

Not Applicable

Year Ending December 31 Operating Leases
2020
2021
2022
2023
2024
Total

PR PR |n|n

IS Bl Il

d.  Total Contingent Rentals
Not Applicable
(2) Leveraged Leases:
a. Terms Including Pretax Income from Leveraged Leases
Not Applicable
b.  Pretax Income, Tax Effect and Investment Tax Credit

Not Applicable

2019 2018
1. Income from leveraged leases before income tax including investment tax credit $ $
2. Less current income tax $ $
3. Netincome from leveraged leases $ $
c.  The components of the investment in leveraged leases at December 31, 2019 and 2018 were as shown below:
2019 2018

Lease contracts receivable (net of principal and interest on non-recourse financing)

Estimated residual value of leased assets

Unearned and deferred income

Investment in leveraged leases

Deferred income taxes related to leveraged leases

AR Bl E I

Net investment in leveraged leases

Not Applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

1. The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:
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4,

Not Applicable

Assets Liabilities
2019 2018 2019 2018
a. Swaps $ $ $
b.  Futures
c.  Options
d. Total $ $ $

Nature and Terms of Off-Balance Sheet Risk

Not Applicable
Amount of Loss if any Party to the Financial Instrument Failed

Not Applicable
Collateral or Other Security Required to Support Financial Instrument

Not Applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

Transfers of Receivables Reported as Sales

(1) Proceeds to the Transferor
Not Applicable
(2) Gain or Loss Record on Sale
Not Applicable
Transfer and Servicing of Financial Assets

(1) Description of any Loaned Securities
Not Applicable

(2) Servicing Assets and Servicing Liabilities
Not Applicable

(3) When Servicing Assets and Liabilities are Measured at Fair Value
Not Applicable

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

(@)
Not Applicable
(b)
Not Applicable

(5) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing

Not Applicable
(6) Transfer of Receivables with Recourse
Not Applicable

(7) Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements

Not Applicable
Wash Sales

Not Applicable

(1) Description of the Objectives Regarding These Transactions
Not Applicable

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2019 and reacquired within 30 days of the

sale date are:
Not Applicable

NAIC

Description Designation

Number of
Transactions

Book Value of
Securities Sold

Cost of Securities
Repurchased

Gain/(Loss)

$

$

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A

ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during

2019:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a.  Net reimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ (2,273,118) |$ $ (2,273,118)
b.  Total net other income or expenses (including interest paid to or
received from plans)
c.  Netgain or (loss) from operations (2,273,118) (2,273,118)
d.  Total claim payment volume $ 236,712,861 |$ $ 236,712,861
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B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows

during 2019:
ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASC
a.  Gross reimbursement for medical cost incurred $ 3,383,607,862 |$ $ 3,383,607,862
b.  Gross administrative fees accrued 261,649,161 261,649,161
c.  Otherincome or expenses (including interest paid to or received
from plans) (304,855) (304,855)
Gross expenses incurred (claims and administrative) 3,632,265,492 3,632,265,492
Total net gain or loss from operations $ 12,686,676 |$ $ 12,686,676
C. Medicare or Similarly Structured Cost Based Reimbursement Contract
(1) Major Components of Revenue by Payor
Not Applicable
(2) Receivables from Payors with Account Balances the Greater of 10% of Amounts Receivable Relating to Uninsured Accident and Health Plans or $10,000
Not Applicable
(3) Recorded Allowances and Reserves for Adjustment of Recorded Revenues
Not Applicable
(4) Adjustments to Revenue Resulting from Audit of Receivables Related to Revenues Recorded in the Prior Period

Not Applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have direct premium written/produced by managing general agents/third party administrators.

Name and Address of Types of Total Direct Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract Types of Business Written Granted Produced By
$
$
Total XXX XXX XXX XXX
The Company does not currently have direct premium written/produced by managing general agents/third party administrators.
Note 20 - Fair Value Measurements
A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
Other Invested Assets $ $ $ $ 118,145,004 |$ 118,145,004
Bonds $ $ $ $ $
Industrial and Misc $ $ 640,115 |$ $ $ 640,115
Common Stock $ $ $ $ $
Industrial and Misc $ 35503763 |§ 11,853,041 |$ $ § 47,356,803
Mutual Fund $ $ $ $ $
Parent, Subsididaries and Affiliates $ $ $ 381,496,942 |$ $ 381,496,942
Total $ 35503763 |§ 12493156 |$ 381,496,942 |§ 118,145,004 |$ 547,638,864
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $

(2)

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
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Total Gains and| Total Gains and

Beginning (Losses) (Losses)

Balanceat | Transfers Into | Transfers Out | Included in Net| Included in Settle- Ending Balance
Description 1/1/2019 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2019
a. Assets

Parent, Subsididaries
and Affiliates $169,735,848 |$ $ $ $ 11,761,093 |$200,000,000 |$ $ $ $381,496,941
Total $169,735,848 |$ $ $ $ 11,761,093 |$200,000,000 |$ $ $ $381,496,941
b. Liabilities
$ $ $ $ $ $ $ $ $ $

Total $ $ $ $ $ $ $ $ $ $

Not Applicable

Policies when Transfers Between Levels are Recognized

Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Fair Value pricing obtained, where applicable from market prices provided by US Bank, Institutional Trust and Custody, custodian for
investment assets, or where applicable, from the NAIC Valuation of Securities database, for assets not priced by US Bank. There has
been no change in this valuation technique.

Fair Value Disclosures
Not Applicable

(5)

Not Applicable
Fair Value Level

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Aggregate Fair Net Asset Value | Not Practicable

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Other Invested Assets $ 118,145,004 |$ 118,145,004 |$ $ $ $ 118,145,004 |$
Bonds $ 640,115 |$ 640,115 |$ $ 640,115 |$ $ $
Common Stock $ 428,853,745 |$ 428,853,745 |$ 35,503,763 |$ 11,853,041 |$ 381,496,941 [$ $
Not Practicable to Estimate Fair Value
Not Applicable

Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$

NAV Practical Expedient Investments

1. Martingale Investment Trust — Series 1 Low Volatility Large Cap+
This strategy seeks to meet or exceed equity market returns while realizing significantly less volatility. This investment focuses on identifying and investing in
low risk companies with sound fundamental properties. The portfolio is considered to be a low risk portfolio with broad, stable sector diversification. The fund
contains 214 individual holdings as of 12/31/2019 with the top 10% of all holdings representing 13.0% of all fund holdings. Overall, the risk target of this portfolio
is to perform with 70%-80% of the overall market volatility of the Russell 1000 Index.
The fund is able to be liquidated on a monthly basis. Because the underlying portfolio contains assets that are part of the Russell 1000 Index, it is very
probable that the fund would not liquidate at the NAV of a prior month. It is possible the fund could be liquidated at a higher or lower price depending on overall
market actions.
Barings U.S. Loan Fund Series — Tranche A
The Barings investment process is a focused and detailed fundamental bottom-up due diligence. The firm's investment philosophy is based on the belief that
long-term, risk-adjusted returns can best be achieved through active portfolio management coupled with strong fundamental credit underwriting with the goal of
minimizing principal losses. The firm takes a credit-intensive approach when selecting assets that seeks to determine where favorable value exists within
companies on a relative basis to other investment alternatives.
The average number of loans in the portfolio is 183 at the end of the fourth quarter 2019, with 13.3% in the top ten holdings. The portfolio is diversified across
eleven sectors, with six sectors containing more than 10% of all holdings. Average annualized default since inception is 0.5%, while the historical average is
2.9%.

The fund has daily liquidity but a 30 calendar day prior to withdraw notice is necessary. As of 12/31/2019, there are $1.2 Billion assets in the Commingled Fund.

2. Not Applicable (The investments can be redeemed on a monthly basis.)
3. Not Applicable (There is no required capital commitment for the investments in Martingale or Barings)
4. Redemption of shares of either holding are processed on a monthly basis at prevailing market NAV.

5. Not Applicable
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6. Not Applicable (There are no restrictions to viewing the investments of the Martingale Investment Trust — Series 1 Low Volatility Large Cap+ or the Barings

U.S. Loan Fund Series — Tranche A. The holdings are provided to the Investor in each of the fund’s annual reports, and can be requested at any month end
closing.)

7. Not Applicable (The investor has not made a decision to redeem shares of the Martingale Investment Trust — Series 1 Low Volatility Large Cap+ or the
Barings U.S. Loan Fund Series — Tranche A at this time.)

Note 21 — Other Items

A

Unusual or Infrequent Items

The Company had no unusual or infrequent items.

Troubled Debt Restructuring Debtors

The Company had no troubled debt restructuring as of December 31, 2019.

Other Disclosures

The Company did not have any other disclosures items.

Business Interruption Insurance Recoveries

The Company has no business interruption insurance recoveries.

State Transferable and Non-Transferable Tax Credits

Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and
Non-Transferable State Tax Credits by State and in Total

(1)

Subprime Mortgage Related Risk Exposure

(1)

(2)

The Company has no state transferable tax credits.

Description of State Transferable and Non-Transferable Tax Credits

State

Carrying Value

Unused Amount

Total

Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits

Not Applicable
Impairment Loss

Not Applicable

State Tax Credits Admitted and Nonadmitted

Not Applicable

Total
Admitted

Total
Nonadmitted

a. Transferable

b.  Non-Transferable

Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices

The Company does not engage in sub-prime residential mortgage lending. The Company holds direct investments in collateralized debt
obligations that are backed by subprime mortgages. The Company's exposure to subprime lending is limited by its investment guidelines.

The book adjusted carrying value of the Company’s investment in enterprises that engage in residential mortgage lending accumulates to
$3,783,465. This represents 0.63% of the Company’s long-term bond holdings of $603,181,207. Actual cost is $3,788,255, fair value,

$3,786,404.

Direct Exposure Through Investments in Subprime Mortgage Loans

The Company has direct exposure through investments described in the response to question #1.

Book/Adjusted Other-Than-Temporary
Carrying Value Value of Land Impairment Losses
(Excluding Interest) Fair Value and Buildings Recognized Default Rate
a. Mortgages in the process of
foreclosure $ $ $ %

Mortgages in good standing

%

Mortgages with restructured
terms

%
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Book/Adjusted Other-Than-Temporary
Carrying Value Value of Land Impairment Losses
(Excluding Interest) Fair Value and Buildings Recognized Default Rate
d. Total $ $ $ $ XXX
(3) Direct Exposure Through Other Investments
The Company has no material direct exposure through other investments.
Book/Adjusted Carrying Other-Than-Temporary
Value (Excluding Impairment Losses
Actual Cost Interest) Fair Value Recognized
a.  Residential mortgage-backed securities | $ $ $ $
b.  Commercial mortgage-backed
securities
c.  Collateralized debt obligations
d.  Structured securities
e.  Equity investments in SCAs*
f.  Other assets
g. Total $ $ $ $

These investments comprise % of the company's invested assets.

(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage
The Company has no underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty Insurance
Coverage.
Losses Paid in the Losses Incurred in the | Case Reserves at end of | IBNR Reserves at End of
Current Year Current Year Current Period Current Period
a. Mortgage guaranty coverage $ $ $ $
b.  Financial guaranty coverage
Other lines (specify):
d. Total $ $ $ $
G. Retained Assets
(1) Description of How Accounts are Structured and Reporting
The Company has no retained assets.
(2) Retained Assets In Force
In Force In Force
As of End of Current Year As of End of Prior Year
Number Balance Number Balance
a. Uptoand including 12 months $ $
b. 13 to 24 months
c.  25to 36 months
d. 37 to 48 months
e. 49to 60 months
f. Over 60 months
g. Total $ $
(3) Segregation Between Individual and Group Contracts
Individual Group
Number Balance/Amount Number Balance/Amount
a.  Number/balance of retained asset account at the
beginning of the year $ $
b.  Number/amount of retained asset accounts
issued/added during the year
c. Investment earnings credited to retained asset accounts
during the year N/A N/A
d. Fees and other charges assessed to retained asset
accounts during the year N/A N/A
e.  Number/amount of retained asset accounts transferred
to state unclaimed property funds during the year
f.  Number/amount of retained asset accounts
closed/withdrawn during the year
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Individual

Group

Number Balance/Amount

Number

Balance/Amount

g.  Number balance of retained asset accounts at the end of
the year g=atb+c-d-e-f $

H. Insurance-Linked Securities (ILS) Contracts

The Company has no insurance-linked securities (ILS) contracts.

Number of Outstanding | Aggregate Maximum
ILS Contracts Proceeds

Management of Risk Related to:

(1) Directly-Written Insurance Risks
a. ILS Contracts as Issuer $
b. ILS Contracts as Ceding Insurer
c.  ILS Contracts as Counterparty

(2) Assumed Insurance Risks
a. ILS Contracts as Issuer $
b. LS Contracts as Ceding Insurer
c. LS Contracts as Counterparty

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the

Policy

Not Applicable

| Amount Percent
(1) Amount of Admitted Balance that Could Be

Realized from an Investment Vehicle $
(2) Percentage Bonds %
(3) Percentage Stocks %
(4) Percentage Mortgage Loans %
(5) Percentage Real Estate %
(6) Percentage Cash and Short-Term Investments %
(7) Percentage Derivatives %
(8) Percentage Other Invested Assets %

Note 22 - Events Subsequent

Subsequent events have been considered through for these statutory financial statements which are to be issued on .

A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
2019 2018
ACA fee assessment payable for the upcoming year ) 42,870,062 |$
ACA fee assessment paid $ $ 43,550,749
Premium written subject to ACA 9010 assessment S 2,079,793,001 [$
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 919,065,983
Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) $ 876,195,921
Authorized control level (Five-Year Historical Line 15) S 125,188,323
N

ITOMMmMO O

Would reporting the ACA assessment as of December 31, 2019 have triggered an RBC action level (YES/NO)?

Note 23 — Reinsurance
A Ceded Reinsurance Report

Section1 - General Interrogatories

Yes[ ] No[X]

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by

any representative, officer, trustee, or director of the company? Yes[ ] No[X]
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not

primarily engaged in the insurance business? Yes[ ] No[X]
If yes, give full details.
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Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[X]

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $

b.  What s the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? $

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X]

If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $-0-

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $

B. Uncollectible Reinsurance

The Company did not have any uncollectible reinsurance written off during the year.

(1)  The Company has written off in the current year reinsurance balances due from the entities listed below, the amount of: $

a. Lossesincurred $
b.  Loss adjustment expenses incurred $
c.  Premiums earned $
d. Other $
Entity Amount
$
C. Commutation of Ceded Reinsurance

There was not commutation of ceded reinsurance during the year.

The Company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed below, amounts that are
reflected as:

(1) Losses incurred $
(2) Loss adjustment expenses incurred $
(3) Premiums eamed $
(4) Other $
Entity Amount
$
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation
There were no certified reinsurer rating downgraded or status subject to revocation during the year.

a. Certified Reinsurers Downgraded or Status Subject to Revocation

Collateral
Collateral | Percentage
Relationship to Percentage [Requiremen |Net Obligation|  Collateral
Reporting Date of Requirement t Subjectto | Required (But
Name of Certified Reinsurer Entity Action Jurisdiction of Action Before After Collateral | Not Received)
% %|$ $

b.  Impact to the Reporting Entity as a Result of the Assuming Entity's Downgraded or Revocation of Certified Reinsurer Status

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
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There were no certified reinsurer rating downgraded or status subject to revocaton.

a. Certified Reinsurer Rating is Downgraded or Status Subject to Revocation

Collateral | Collateral
Percentage | Percentage | Net Obligation Collateral
Requiremen |Requiremen|  Subject to Required (But
Date of Action Jurisdiction of Action t Before t After Collateral Not Received)
% %|$ $

b.  Impact to the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified Reinsurer Status

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used to Estimate Accrued Retrospective Premium Adjustments

The Company estimates accrued retrospective premium adjustments for its group health insurance business through a mathematical

approach using an algorithm of the company's underwriting rules and experience practices.

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium

The Company records accrued retrospective premium adjustments to earned premium.

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

The amount of net premiums written by the Company at December 31, 2019 that are subject to retrospective rating features was $ 2.205
billion, that represented 89.3% of the total net premiums written. No other net premiums written by the Company are subject to retrospective

rating features.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ (227,038) |$ (227,038)
(2) Medical loss ratio rebates paid $ $ $ $ 607,794 |$ 607,794
(3) Medical loss ratio rebates unpaid $ $ $ $ 1,840,421 |$ 1,840,421
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $ 329,301
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ 2,169,722
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ $ $ $ $
(8) Medical loss ratio rebates paid $ $ $ $ 1,840,421 |$ 1,840,421
(9) Medical loss ratio rebates unpaid $ $ $ $ $
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
Risk-Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[X] No[ ]
(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high-risk pool payments) $
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $
3. Premium adjustments payable due to ACA Risk Adjustment (including high-risk pool premium) $ 19,973,603
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ (6,356,164)
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 328,874
lb.  Transitional ACA Reinsurance Program | AMOUNT
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Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $ 111,157
9. ACA Reinsurance contributions — not reported as ceded premium $
c. Temporary ACA Risk Corridors Program | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors Liabilities $
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors $
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

for adjustments to prior year balance:

Differences Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Accrued During Received or Paid as of
the Prior Year on the Current Year on Prior Year Prior Year
Business Written Business Written Accrued Less | Accrued Less

Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year
the Prior Year the Prior Year 1-3) 2-4) Balances Balances

Cumulative Cumulative
Balance from Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1 2 3 4 5 6 7 8

0 10

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program

1.

Premium

adjustments
receivable
(including

high-risk

payments) § 4765569 |$ $ 16410120 |$ $  (11,644,551) |$ § 11,644,551 |$§

pool

. Premium
adjustments
(payable)
(including

high-risk
premium

pool
) 4,437,525 3,349,990 1,087,535 1,087,535

1,087,535 1,087,535

w

. Subtotal ACA
Permanent Risk
Adjustment

Program

§ 4765569 |$ 4437525 |§ 16410120 |$ 3,349,990 |§ (11,644,551) [$ 1,087,535 |§ 12,732,086 |$

$

1,087,535 |§ 1,087,535

b. Transitional ACA
Reinsurance
Program

1.

Amounts
recovera

claimspaid  |§ 211,218 |$ $ 322375 |8 $ (11157 [$ $ 11157 |$

ble for

. Amounts

recoveral

claims unpaid
(contra liability)

ble for

w

. Amounts
receivable
relating to
uninsured plans

. Liabilities for
contributions
payable due to

ACA

Reinsurance -
not reported as
ceded premium

. Ceded
reinsurance

premium
payable

S

. Liability for

amounts
under un
plans

held
insured

~

. Subtotal ACA
Transitional
Reinsurance

Program

$ 211,218 |$ $ 322,375 |$ $ (111,157) |$ $ 111,157 |$

C. Temporary ACA
Risk Corridors
Program

1.

Accrued

retrospective

premium

. Reserve
credits or policy
experience
rating refunds

for rate

w

. Subtotal ACA
Risk Corridors

Program
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Unsettled Balances
Differences Adjustments Ref as of the Reporting Date
Accrued During Received or Paid as of
the Prior Year on the Current Year on Prior Year Prior Year Cumulative Cumulative
Business Written Business Written Accrued Less | Accrued Less Balance from Balance from
Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
the Prior Year the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 0 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
d. Total for ACA
Risk-Sharing
Provisions § 4976787 |§ 4437525 |§ 16,732,495 |§ 3,349,990 |§ (11,755,708) |§ 1,087,535 |$ 12,843,243 |$ § 1087535 |§ 1,087,535
Explanations of Adjustments
A. Adj for 2018 Receivable
B. Adj for 2018 Payable
C. 2016 received in 2019
D.
E.
F.
G.
H.
l.
J.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Unsettled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued During the Current Year on Prior Year Prior Year Cumulative Cumulative
the Prior Year on Business Business Written Accrued Less | Accrued Less Balance from Balance from
Written Before Before Dec. 31 of Payments Payments To Prior Year To Prior Year Prior Years Prior Years
Dec. 31 of the Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
Risk Corridors 1 2 3 4 5 6 7 8 9 10
Program Year Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
a. 2014
1. Accrued
retrospective
premium $ $ $ $ $ $ $ A S $
2. Reserve for rate
credits for policy
experience
rating refunds  |$ $ $ $ $ $ $ $ B |$ $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ cis $
2. Reserve for rate
credits for policy
experience
rating refunds | $ $ $ $ $ $ $ $ D |$ $
c. 2016
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ E|$ $
2. Reserve for rate
credits or policy
experience
rating refunds | $ $ $ $ $ $ $ $ F|$ $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $ $ $
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)
A
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final |  Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received | Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015 15,919,592 15,919,592
c. 2016 19,022,136 19,022,136
d. Total (atb+c) $ 34,941,728 |$ 34,941,728 |$ $ $ $
24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E(2)c1

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2018 were $200,536,835. As of December 31, 2019, $189,191,199 has been paid for incurred claims and
claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now ($6,641,340) as a
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result of re-estimation of unpaid claims and claim adjustment expenses.Therefore, there has been a $17,986,976 favorable prior-year
development since December 31, 2018 to December 31, 2019. The increase is generally the result of ongoing analysis of recent loss
development trends. Original estimates are increased or decreased, as additional information becomes known regarding individual
claims.

12/31/2018 Reserves

$ 200,536,835  (includes Due and Unpaid)

2018 Claims paid in 2019 (189.191,199)

Adjusted Net Reserves $ 11,345,636

2018 Remaining Reserves @ 12/31/2019 6,641,340

Favorable Development $ 17,986,976
B. Information about Significant Changes in Methodologies and Assumptions

No significant change

Note 26 - Intercompany Pooling Arrangements
A Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Not Applicable

NAIC
Company Pooling
Lead Entity and all Affiliated Entities Code Percentage
%

B. Description of Lines and Types of Business Subject to the Pooling Agreement

Not Applicable
C. Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement

Not Applicable
D. Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers

Not Applicable
E. Explanation of Discrepancies Between Entries of Pooled Business

Not Applicable
F. Description of Intercompany Sharing

Not Applicable
G. Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Not Applicable
Note 27 - Structured Settlements
Not Applicable
Note 28 - Health Care Receivables

A Pharmaceutical Rebate Receivables

Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91to| Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2019 $ 25,638,813 |$ - $ - $ - 1§ -
09/30/2019 $ 24,980,478 |$ 25,638,813 |$ 16,595,199 |$ - 1§ -
06/30/2019 $ 23,562,257 |$ 24,980,478 |$ 15,943,387 |$ 4,788,051 |$ -
03/31/2019 $ 22,740,650 |$ 23,562,257 |$ 16,448,928 |$ 6,376,687 |$ 170,453
$ $ $ $ $
12/31/2018 $ 22,272,587 |$ 22,740,650 |$ 18,899,391 |$ 6,350,985 |$ (8,157)
09/30/2018 $ 21,921,113 |$ 22,292,022 |$ 17,099,348 |$ 5,984,582 |$ 279,819
06/30/2018 $ 20,233,020 |$ 21942312 |$ 16,625455 |$ 6,295,599 |$ (9,124)
03/31/2018 $ 19,992,215 |$ 20,445,915 |$ 16,282,897 |$ 6,166,496 |$ 22,749
$ $ $ $ $
12/31/2017 $ 19,524,983 |$ 20,138,383 |$ 7,644,021 |$ 5,709,128 |$ 7,144,885
09/30/2017 $ 17,436,720 |$ 17,658,648 |$ 13,311,959 |$ 5,601,766 |$ 7,505,216
06/30/2017 $ 16,528,861 |$ 17,436,720 |$ 6,495496 |$ 15,337,876 |$ 7,244,619
03/31/2017 $ 16,013,406 |$ 16,528,861 |$ 15,722,867 |$ 3,931,115 [$ 9,598,618
B. Risk-Sharing Receivables
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The Company has no risk sharing receivables as of December 31, 2019.

Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk Actual Risk
Evaluation | Receivableas | Receivable as Risk Sharing | Sharing Amounts| Sharing Amounts | Sharing Amounts | Sharing Amounts
Calendar |Period Year | Estimated in the | Estimated inthe | Risk Sharing | Receivable Not | Received in Year| Received First |Received Second Received
Year Ending Prior Year Current Year | Receivable Billed Yet Billed Billed Year Subsequent| Year Subsequent All Other
0 0 $ $ $ $ $ $ $ $

Note 29 - Participating Policies

The Company has no participating contracts.

Note 30 — Premium Deficiency Reserves

The Company did not have any premium deficiency reserves as of December 31, 2019.

1. Liability carried for premium deficiency reserve:
2. Date of most recent evaluation of this liability:
3. Was anticipated investment income utilized in the calculation?

Note 31 - Anticipated Salvage and Subrogation

$0

December 31, 2019

Yes [X]

No[ ]

Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and Loss Adjustment Reserves as reported in the Underwriting and
Investment Exhibit and Page 3 — Liabilities, Capital and Surplus, Line1. This disclosure is presented by annual statement line of business. Amounts
presented are as of December 31 of the prior year and December 31 of the year for which this annual statement is being filed.

Line of Business

Accident and Health

Year

Incurred

2015
2016
2017
2018
2019

Total

P P PP

December 31
2019

975
5,050
11,013
61,196

A N P P

5,026

83,259
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13
14
1.5
2.1

22
3.1
3.2

33

34

35

36
4.1

4.2

5.1

5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] Nof ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating? ~ ARKANSAS
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 04/28/2017
By what department or departments?
Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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10.5
10.6

12.1

12.2

13.
13.1

13.2
133
134
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

212

221

22.2

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?

Victor P. Davis, Vice President - Actuarial Services & Chief Actuary, Arkansas Blue Cross Blue Shield 601 Gaines Street, Little Rock, AR 72201 601 Gaines
Street, Little Rock, AR 72201

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 4
American Bankers Association (ABA) Circumstances T3hat Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers 0

20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $ 0

21.22  Borrowed from others $ 0

21.23  Leased from others $ 0

21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] No[ ]
If answer is yes:

2221 Amount paid as losses or risk adjustment $ (16,410,120)

22.22  Amount paid as expenses $ 0

22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol[ ]
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23.2

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

252

25.3

26.1
26.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control

of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
2521
2522
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB - including assets backing funding agreements
25.32  Other

For category (25.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes|[ ]

Yes [X]

No[ ]

No[ |

NIA[X]
0

0

Yes|[ ]
Yes| ]

Yes|[ ]

No[ ]
No[ ]

No[ ]

NIA[X]
NIA[X]

NA[X]

Yes [X]

Nof[ |

o | |O |o |o (o

149,036

0

0

0

P [P |eR |P P |P | |P |P | |P |

106,500

1 2
Nature of Restriction Description

3

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

26.3
26.4

26.5
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27.2
28.

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity?
If the response to 26.3 is yes, does the reporting entity utilize:

26.41  Special accounting provision of SSAP No. 108

26.42  Permitted accounting practice

26.43  Other accounting guidance

By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following:
e The reporting entity has obtained explicit approval from the domiciliary state.

. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.

e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,

convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[ ]

Yes|[ ]
No[ ]

Yes| ]

Yes[ ]
Yes|[ ]
Yes|[ ]
Yes| ]

Yes|[ ]

No[X]
NIA[X]

No[ ]

No[ ]
No[ ]
No[ ]
No[ ]

No[X]
0

Yes [X]

Nof[ ]

1
Name of Custodian(s)

2

Custodian's Address

28.02
location and a complete explanation

27.2

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
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291

29.2

29.3

30.

30.4

311
31.2

31.3

321

32.2

33.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Foundation Resource Management U
Wells Capital Management Inc. U
Gray D. Dillard |
Martingale Asset Management, LP 9]
Barings, LLC U
Pacific Investment Management Company LLC U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
116359 Foundation Resource Management N/A SEC NO
104973 Wells Capital Management Inc. 54300B3H21002L85190 SEC NO
106006 Barings, LLC ANDKRHQKPRRG4Q2KLR SEC, NO
05 CFTC, NFA
108526 Martingale Asset Management, LP 549300GXM5ZGZIXZ1Y74 SEC NO
104559 Pacific Investment Management Company LLC 549300KGPYQZXGMYYN3 SEC NO
8
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund'’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 644,418,037 |$ 660,727,549 | $ 16,309,512
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 644,418,037 |$ 660,727,549 |$ 16,309,512
Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained. where applicable from market prices provided by US Bank, Institutional Trust and Custody, custodian for investment assets, or
where applicable. from the NAIC Valuation of Securities database, for assets not priced by US Bank.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

If no, list exceptions:

By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
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34.

35.

36.1
36.2

371
37.2

38.1
38.2

a.

b.
c.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security
is not available.

Issuer or obligor is current on all contracted interest and principal payments.

The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a.
b.
c.

d.

The security was purchased prior to January 1, 2018.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a.
b.
c.

f.

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 3,976,707
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Assocation 3,206,629
Amount of payments for legal expenses, if any? 1,103,089
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Foley & Lardner LLP 329,914
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 580,536
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Assocation 219,801
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] Nol[ ]
1.2 If yes, indicate premium earned on U.S. business only. $ 263,502,266
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
15 Indicate total incurred claims on all Medicare Supplement insurance. $ 218,169,593
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 37,445,607
1.62 Total incurred claims $ 31,421,647
1.63 Number of covered lives 25,240

All years prior to most current three years:

1.64 Total premium earned $ 226,056,659
1.65 Total incurred claims $ 186,747,946
1.66 Number of covered lives 93,141

1.7 Group policies:

Most current three years:

171 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74  Total premium earned $ 0

1.75 Total incurred claims $ 0

1.76  Number of covered lives 0
2. Health Test:

1 2
Current Year Prior Year

21 Premium Numerator $ 2,389,476,420 2,481,886,532

2.2 Premium Denominator $ 2,389,476,420 2,481,886,532

23 Premium Ratio (2.1/2.2) 100.0% 100.0%

24 Reserve Numerator $ 319,615,570 337,404,076

25 Reserve Denominator $ 319,615,570 339,251,436

26 Reserve Ratio (2.4/2.5) 100.0% 99.5%
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits? Yes[ ] No[X]
3.2 If yes, give particulars:
41 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] No[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
5.2 If no, explain:
53 Maximum retained risk (see instructions)

5.31 Comprehensive Medical $ 0

5.32  Medical Only $ 0

5.33  Medicare Supplement $ 0

5.34  Dental and Vision $ 0

5.35 Other Limited Benefit Plan $ 0

536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

71 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
7.2 If no, give details
8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 18,605

8.2 Number of providers at end of reporting year 18,930
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0

9.22 Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
10.2 If yes:

10.21  Maximum amount payable bonuses 2,689,457

10.22  Amount actually paid for year bonuses 22,450,586

10.23  Maximum amount payable withholds 0

10.24  Amount actually paid for year withholds 0
111 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]

11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]

1.3 If yes, show the name of the state requiring such minimum capital and surplus.

Arkansas

114 Ifyes, show the amount required. $ 750,000
11.5  Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
11.6  Ifthe amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

State of Arkansas

State of Texas
13.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
134 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAJ[]
14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

15.1  Direct Premium Written $ 0

15.2  Total Incurred Claims $ 0

15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the

reporting entity? Yes[ ] No[]

28.1



Statement as of December 31, 2019 of the USAble Mutual Insurance company

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

28.2



Statement as of December 31, 2019 of the USAble Mutual Insurance Company

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2019 2018 2017 2016 2015
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 28).......c.oocvreenerimrrrncreresinesenens | eveeins 1,852,076,538 |........... 1,747,304,961 |........... 1,664,542,460 |.......... 1,623,697,386 |........... 1,579,924,693
2. Total liabilities (Page 3, LiNE 24).........ccoerrrurrermeneenssnsiseeseeessessssesssness | sevsessnsennes 933,010,554 |.....c.co.... 916,759,531 |.ccvvvreene. 798,205,915 |..cccoveeee. 780,915,031 |..ccoveneee. 762,122,594
3. Statutory minimum capital and surplus requirement...........coccereveerrenes | cvvererrereiennns 750,000 |.ooorrvrrrerrennnns 750,000 |.ooovrvrierennns 500,000 |.coovrrerrerennns 500,000 |..oovrrerrerernns 500,000
4. Total capital and surplus (Page 3, Line 33).......ccceuveuveerververereerseeiieiees | ceveeveiennns 919,065,983 |.............. 830,545,432 |.....couu.... 866,336,545 |.............. 842,782,350 |.............. 817,802,098
Income Statement (Page 4)
5. Total revenues (LINE 8)........cccurvummrermnermerenerirerssseeeseessessssssssessssesens. | soveeseees 2,394,999,635 |........... 2,480,226,100 |........... 2,523,712,982 |........... 2,466,711,993 |........... 2,239,651,009
6. Total medical and hospital expenses (Line 18).........ccocmevverneenerrnerrnens | vevvrerins 1,959,147,139 |.......... 2,009,095,022 |........... 2,216,931,381 |.......... 2,172,445,035 |........... 1,909,694,390
7. Claims adjustment expenses (LiNg 20)...........oocuueeeermnerenermmeeensnneens | cevenecinnens 106,383,276 |....ccooveene. 97,996,875 |...cccorvvenne. 91,513,500 | ...vvvvncrernes 89,593,220 |....corvvvernes 87,397,134
8. Total administrative eXpenses (LINE 21)........ccceuevvereierernieierseieseiiesenes | cevvererenens 264,507,096 |.............. 388,768,746 |.............. 208,983,349 |.............. 243,499,179 |.............. 226,645,938
9. Net underwriting gain (10SS) (LiNE 24).......cccovvrerererrerrirnerreerincineeins | cerineeiinenens 64,962,124 |............... (13,472,612) | ovvvrevvrnenn 7145304 | ..o (29,623,227) | ...ovvvvnrernns 20,622,427
10.  Netinvestment gain (10SS) (LINE 27).......cccurrremeremermrecereeiseeeiseeseesenees | coseresseesnnend 46,045,927 |...coovvvvenne 36,447,109 |...oocvrvrennn. 24,162,696 | ..o 17,488,063 |....covvveren. 8,512,007
11, Total other income (LiNes 28 PIUS 29).........ccoeverurreererrereiesiereeeseeieneseens | ervereseeienens 1,616,807 1,308,130 ...54,711
12. Netincome or (10SS) (LINE 32)......ccuevermremmeeerermicriserissiesisessesesenns | coneresseesnnens 84,545,585 |............... (21,330,429) | ...cvvrvvenne 30,666,365 |....ccrevernnes (6,385,813) | .c.oovvvrrrenne. 4,265,332
Cash Flow (Page 6)
13. Net cash from 0perations (LiNE 11)..........uvwerrrrmenrrierrierinnnineeinenns | overeseeeinens 77,990,236 |...oocvvneenn 138,467,700 |....ccorvvrennns (6,398,134) | ....cvvevevn. 14,314,223 |...covvv. 12,274,499
Risk-Based Capital Analysis
14, Total adjusted CaPItal...........cvvvrererrerieriieriereeeersseeeesessiessenees. | reeseeneenns 919,065,983 |......cooouc 830,545,432 |...coovveuue 866,336,545 |.....c.oce.... 842,782,350 |...ccveveene. 817,802,098
15.  Authorized control level risk-based capital...........cccoceereenerenrernecencenns | crveeeiceonne 125,188,323 |....ccoveeen. 104,849,670 |.....c...c.... 103,665,567 |......ovcvenne 97,623,185 |...ccovrvvvenne 87,713,627
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LN 7)......cvvvevereverevnens [ v 617,680 |..covvvirerrnne 618,679 |..covvvrerennes 665,312 | .o 667,690 |..oovrerrerennn 646,607
17.  Total member months (Column 6, LiNE 7)..........ccccueieereueeeiieiersieieieiies | ervesieieinnas 7437192 | .o 7,739,589 |..ccooverirnnn 8,147,024 |...covevenee. 7,992,408 |....ccccevnee. 7,868,278
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c... | vevvervevieiennnnns 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | ..coccvvvvrririernenne. 81.8 | oo 81.0 | oo 87.8 | oo 881 | e 85.3
20. Cost cONtAINMENE EXPENSES........cveviirieireiriieiseieieiseseisssesseessssssesesssseses | sressssessesssssssessesesns (T I 0.5 | oo 0.3 | e (01 I R 0.1
21. Other claims adjustmeNnt EXPENSES.......c.cuururerurereereireireieesesiseiseeesnes | eeseseseesessessessssssnenns 36 | s 35 | s 33 | s 36 | o 39
22. Total underwriting deductions (LIN€ 23)........ccccueerieeeivieriieeeiiieeins | vvveverveesessseesnns 97.3 | e 1005 | oo 99.7 | o 101.2 | e 99.1
23. Total underwriting gain (10SS) (LINE 24).........ccocveiveieirerrieiesieieseieseines | cveiveresesieiessese s V2 (I [(0255) ) PSS 0.3 [ oo (1.2) | ceverrereeereiesrienens 0.9
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, COl. 5)......cc.vvvvmreemerneeee | worneeveenens 188,981,040 | ..ot 173,881,265 ...t 190,239,124 |.............. 165,424,003 |.............. 152,601,922
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .ccccovevnnee 206,900,568 | .............. 229441942 | .............. 252,867,092 | .............. 215,906,819 | ..coovnvve. 207,562,965
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAary, LINE 12, Col ). | creineieiseneinsissessiesinees | ceneinessesssiesssssnssssssssnes | sessesssssnsssesssssessssssssessns | reessssessassssssessessssssnsnsss | sensssessessassssssssessassnssnnes
27. Affiliated preferred stocks (Sch D. Summary, LINE 18, Col. 1).....cvvivres [ orrrrirriininrinsirnissiesnnes | eonsinsiisissinsnsississnnenns | sesressnsssssessssssssssssssessns | resssssessesssssessessssssnssnsss | sonsssessessosssssssessesssnssnes
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)........cccovvvr | correvverenens 381,496,941 |...ccoveeene. 169,735,848 |............. 167,411,928 |............. 158,297,966 |............. 153,302,313
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).....c.viviiiireiiceiiceeeieessvetesseesesines | ceevessssesesssesesssssesesises | sreresisssssssssesessssssessssssess | seressssesessssssessssesessssseses | sressssssessssssessssssesessssesess | veressesesssissesessssessssssesesns
30. Affiliated mortgage 10ans 0N FEal ESTALE...........ccriurreririecireireiririneinees [ cerrrireieisiecseieesniees | cesreeeseisesess st ssstenins | sesssssessssestessssssessessenes | eesessessesssssesessestenssnsiens | aebseesesiestese st entaneans
31, All other affiliated..........cocvrirrereirreeisceseesereie s | s 81,303,178 |..ccoovvvvrrne 99,708,187 |...ovvvererernn. 94,978,028 |......ccoevennu 86,068,544 |......cccooonnu. 79,826,804
32. Total of above LiNes 26 10 31........uvrerirrinirensiriininensecisensssssssesensesesss | covnesseenss 462,800,119 | ..o 269,444,035 | .............. 262,389,956 | ....cooveenve 244,366,510 | ...cocvevnee 233,129,117
33. Total investment in parent included in LINES 26 0 31 @D0VE. .....viiieiivirs [oririiiiieissisiisssinninns | ersessssssssessssssesssesssessnnss | nersesssssssssssssssesssssnsessnnss | nessssessesessnsesssssssessessnses | nesessessessssssssssessssessesseas
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts

1. Alabama
2. Alaska
3. ANZONA....co
4. ArKansas........cccoeininiennens
5. California.......ccoovveererreenieneenn.
6. Colorado........ccouvvrerirnieirirniine
7. Connecticut........cvveevierireeennnens
8. Delaware............
9. District of Columbia
10. Florida................
11.  Georgia
12.  Hawaii.

13. Idaho...
14, lllinois..

18, Kentucky.......ooeveveereneircrrisnins
19, Louisiana.........ccoeevvveeeniriennnns
20.

21.  Maryland

22.  Massachusetts.............ccccurvneee.

23, Michigan.......ccoovrevneenrecrernceninns
24, Minnesota........ccocvriveveirreieininns

25, MiSSISSIPPI...vevreverrirrieiririreiains
26, MiSSOUNi......covrrrerriereirireieiines

27, Montana.......cccooeevienninieinnns

28. Nebraska

29. Nevada
30.  New Hampshire.......c.cococvvrinnne
31, New Jersey.....ooeovvevvininnnns
32, New MeXiCO......cocouuvrrrerrriinns

33.  New York....
34.  North Carolina.
35.  North Dakota...

38.  Oregon....
39. Pennsylvania...
40. Rhode Island

N

N

47. Virginia N
48. Washington N
49.  West Virginia N
50. Wisconsin N
51, Wyoming.....cooevevrierennincerennns N
52.  American Samoa...........ccocovueene N
N

N

N

N

N

55.  U.S. Virgin Islands..........cc.ccoeeu...
56. Northern Mariana Islands.......... MP |....
57. Canada.......cccoeovverirerirrinennn, CAN|....
58.  Aggregate Other alien................ OT [ . XXXt | e {0 {0 0
59.  Subtotal........coourrirrrrininecine XXX .1,955,695,112 |....103,345,935 | ....ccvvrnirnrnnc 0

60. Reporting entity contributions for
Employee Benefit Plans.................. XXX s | et | e | et | ceeeesiene e niesinnines | reresenienieieniens | st | e enes (V1

61. Total (Direct Business)................... XXX .1,955,695,112 | ....103,345935 | ..........cc....... 0. 287,744,539 | .....coocvvvn (V1) [ 0 [..2,346,785,586 | .........cccoucc.... 0

DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for line 58....... | ...ccccovviieinns {0 {0 0

58999. Total (Lines 58001 through 58003 + 58998)..... | ..covevieriiinenns (U1 I (U1 I 0

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 2 R - Registered - Non-domiciled RRGs. 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer...............ccccccceennce. 0

N - None of the above - Not allowed to write business in the state
(b) Explanation of basis of allocation by states, premiums by state, etc.
Each state's premium is
recorded based on system
data at the group/individual
level.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

USAble Mutual Insurance Company
DBA Arkansas Blue Cross and Blue Shield
EIN 71-0226428

i
1 Blue & You Foundation :
i For a Healthier Arkansas I
- I
i

EIN 71-0862108

| | | e -
Partnership For A Healthy HMO Partners, Inc. : :
USAble Corporation Arkansas LLC EIN 71-0747497 e S’E‘I’Ecéa‘[:tg ;;3";:;85' e
EIN 71-0246079 EIN 47-5462795 (AR-95442) 43_0?%
20% 50% :
Group Service Underwriters, Inc.
EIN 71-0628367 USAble Life
100% EIN 71-0505232

USAble Partners, LLC
EIN 46-2015297 (AR-15225)
100%

MedSite Health Management, LLC
EIN 27-3645332
50%

NDBH Holding Company, LLC
EIN 45-1062167
10%
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